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Tectures 


CLINICAL MEDICINE. 
By JOHN HUGHES BENNETT, M.D., F.RS.E, 


‘RO OF THE I TES OF MEDICINE AND SENIOR PROFESSOR 
OF CLINICAL MEDICINE IN THE UNIVERSITY OF EDINBURGH. 


I,.—ON CLINICAL INSTRUCTION, 


GentLemen,—After a lengthened series of studies you have 
now reached that culminating point in your professional educa- 
tion which consists in the art of detecting and treating internal 
diseases. The general principles of medical science are taught 
within the class rooms of the University. In the wards of an 
hospital your object should be to exercise your own senses and 
powers of observation —to combine the information so obtained 
with your previously acquired information, and thus learn how 
to relieve pain, cure maladies, and prolong life ; in short, you 
should now endeavour, not only to derive information from 
others, but to communicate it to yourselves, and obtain that 
tact and experience which will enable you to act with vigour 
and judgment during the emergencies of practice, Your first 
attempts may be crude and imperfect ; but repeated and per- 
severing efforts will enable you to overcome all difficulties. 
The best system of clinical instruction, therefore, I hold to be 
that which gives every facility to the student for teaching 
himself. 

Much has been said, and very properly said, on the subject 
of clinical instruction : great diversity of opinion and practice 
prevails regarding it. I propose making a few observations on 
this topic as an introduction to the present course, I would 
premise by saying that, well acquainted with the systems of 
teaching followed in London and Edinburgh, I have also studied 
and followed those which exist in France, Germany, and Italy. 
Moreover, as I have been actively engaged in teaching clinically 
for three-and.twenty years, you will at least give me the credit 
of believing that my views have not been adopted without con- 
sideration and some experience. 

The best hospital arrangements for clinical teaching are those 
which exist in Italy. All the cases admitted are first placed 
in a receiving ward (depositorium), and immediately visited by 
the clinical professor or his assistant. From these he selects 
daily such as he thinks best fitted for clinical instruction. He 


monary, renal, or 


sitated by varied circumstances, I need not say that the proper 
selection of cases for clinical instruction is a matter of great 


sorships of clinical medicine, whereas in others clinical 
is carried on by the professors of other branches of i 
education. Of the two systems I have no hesitation in prefer- 
ring the latter. Those practical physicians who teach annually 
the theoretical and systematic branches of medicine ought to be 
those best qualified for giving instructions in an hospital, and 
this for the obvious reason, that they are obliged to keep on a 
level with the advancing knowledge of the day in at least one 
department of science. They may, it is true, bring different 
kinds of knowledge to bear on the subject, but that knowledge 
several years ago 
were 


will be the best in its way, and thé students will have the 
advantage of observing diseases treated by each in turn. This 
has been found, on the whole, to answer well, although 
it must be admitted that periods of three montbs are too short 
for a clinical teacher and his pupils to work together in the 
course of a twelvemonth. On the other hand, a single professor 
i apt to pase into a of roatine, to dwell 

own peculiar views, and, not being required to teach any science, 
gradually to fall behind, and ag sight of scientific ad- 
vancement altogether. Now it is the union of science and art 
which stimulates both to reach their highest degree of perfec- 
tion. The physician who teaches the former systematically in 
the University is the man who will correct and enlarge his 
theory in the wards of an hospital, and he who possesses a 
practice experience will extend his 
keeping bi f aw-courant with the state of science, as is neces- 
sitated by his duties in the University. I believe that these 
are the reasons which have rendered the clinical school of medi- 
cine in Edinburgh so celebrated. 

As to the methods of teaching, they essentially consist of two 
kinds. In one the professor gives lectures to the students sug- 
gested by the cases under treatment, to which are occasionally 
added, during his visits at the hospital, observations at the 
bedside. In the other the student is encouraged to talk to the 
teacher; to examine the case for himself, form his own diagnosis, 
and atreatment. Both systems have their advantages 
and disadvantages. 

An experienced teacher pointing out the difficulties and 
peculiarities of particular cases, cubensidiun tha whole with 
the results of his own observations made in a field of 
hospital and private practice, cannot but communicate to bis 
hearers most useful information, that in after-years should 
prove of the utmost value to them, Unfortunately the students 
who hear such lectures are seldom prepared to benefit by them. 
The difficulties of the experienced, and the methods by which 
they are to be overcome, cannot be entered into by those who 
have no experience at all, Nay more: the very facts and 
language on which descriptions are based in the class. room are 
often unintelligible to the student. I remember myself listen- 
ing to a most able lecture on the diagnosis of pleurisy, the 
wile of which depended on knowing whether friction sounds 
and certain modifications in the vocal resonance did or did not 
exist, But as I had no clear idea—indeed was profoundly 
i t—of what these sounds and vocal modifications were, 

was not much the better for the information communicated 
tome. In this manner it too frequently happens that at the 
end of a series of clinical lectures, t! the student has 
heard and seen much, he in truth knows very little, and has in 
fact all his real practical knowledge to acquire, 

The other mode of clinical teaching I first became acquainted 
with in the wards of M. Rostan in Paris in 1837, and subse- 
quently saw it carried to a high degree of perfection in the 


| great Cliniques of Germany—especially under Schinlein, Wolf, 


and Barez, in the Charité kenhaus of berlin. It consists 
in calling upon a student to examine the case before the class, 
in the presence of the teacher, according to a well-understood 
plan. At the termination of the examination he is asked to 
give his opinion or diagnosis as to its nature. Those who stand 
round, and who have followed all the steps of the examination, 
are also invited to give their opioion. This gives an oppor- 
tunity to the teacher of pointing out the error of this view or 
the correctoess of that, until a sound conclusion is arrived at. 
Then the student is asked to suggest a treatment. Again, sug- 
gestions on this point are solicited, and the one considered best 
is adopted by the physician for such and such reasons, Finally, 
the student is requested to prescribe, and taught how to do so 
correctly. In Germany, the examining pupil is farther re- 
quested to write out the case, and to keep a record of it, which 
is subsequently corrected as an exercise by the professor, 

must be apparent that in this manner a student will acquire a 
large t of tical information. On the other hand, 


instruction entirely carried on in this manner deprives the 
student of much that is valuable, because there are many 
topics which obviously cannot be carefully considered at the 
bedside, and others which a sense of propriety should prevent 
being discussed in the patient's presence. In fatal cases, a most 
important part of clicical instruction consists in carefully 
examining the dead body, and from the appearances observed 
determining how far the diagnosis and treatment have been 
correct. This evidently cannot be carried on in the wards, and 
is practically useless to those who have not previously seen the 
case. 


The system of instruction, therefore, | have carried out for 
the last sixteen years in this infirmary is one in which I 
T 


on 
| 
| 
i 
has seldom above thirty beds himself, a number amply sufficient 
if he a the right of choice. Thereby he is enabled to | 
brin fore his students examples of nervous, cardiac, pal- 
each in his wards as he requires them. result is that, 
when lecturing on phthisis or any other malady, he is enabled | 
to direct the attention of his pupils to groups of cases present- | 
ing the various stages and complications which characterize it. ! 
He can thus demonstrate the physical signs and symptoms of | 
the disease in all its forms ; point out the numerous varieties it 
exhibits, and show the differences in treatment which are neces- 
importance, = not — varied, the student 
cannot, in the limited time at his disposal, take a sufficiently | 
extensive grasp of medical practice. * 
In many schools, especially abroad, there are separate profes- | 
No, 2149, 
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endeavour to the excellencies and avoid the defects | ascertain the seat and nature of their complaints, and point 
of both s and Fridays I leoture in the 


‘You will then try and form your own diagnosis, and propose a 
treatment. In doing this, numerous opportunities will present 


‘thomselves which will enable me to give you practical instruc. 
a tests at the bedside. You also will gradually learn 
bow to pat questi i 


uestions, 
at an exact result with as little fatigue 
— and Sundays onl 


if 


i 
aff 


it; 


e do not hesitate to inform you that we have | 
practical medicine by your mode of teaching 
mode in use ; and j have been raised 


inl 


loudly im its favour, and will, we trust, encourage you 
zealous exertions to promote the science of medicine by 
D nd instruction of its youthfal votaries in its theory and 

by these marks of approval, I have continued 


of clinical instruction up to this time, 
devoting two hours to my practical teaching in the wards, 


say, however, objections have recently been made from a quar- 
ter whence I least expected them ; ridicule and misrepresenta- 
tion have not been wanting to give point to the attack ; and 
another system of clinical instruction has been brought forward, 
which is considered preferable to any other. 

The chief objection is, that the examination of a patient 
before a large class and by an inexperienced student is cruel 
to the patient. ‘‘There could not, I think,” says the ob- 
jector, “* be — more shocking than propping up a 

creature suffering from disease of the lungs, and hammer- 

his chest for the recognition of diagnostic sounds as an 
academic exercise.” This passage, which I copy from the Hdin- 
burgh Hvening Courant for Dec. 13th, 1863, may have a for- 
midable appearance to the public who read it in the news- 
bat will certainly not prevent physicians and intel- 

Fgent maxlon from practising percussion in diseases of the 
The reference to this class of diseases also is singularly 
unfortunate ; for it is just in consequence of the exactitate with 
which we now arrive at a knowledge of them by the ‘‘ shock- 
img” process referred to that those, formerly so fatal, are now 
most slwayssabdued, The “ hammering” of every case of acute 
preumonia in my wards is followed by the rapid recovery of the 
patient. Even phthisis—that formerly hopeless disease—is 
now mach disarmed of its terror. Besides in the system of 
teaching I am advocating, the professor is always present to 
deck any unnecessary trouble or inconvenience that might be 
given to the-patient, and in all acute cases, such as of fever or 
acute inflammations, no examinations not absolutely required 


ave allowed. 
‘he plan of clinical instraction which has been as 
q and as worthy of general adoption” is as follows— 


, **to bring the cases one by one into a room where the 
students are comfortably seated, and if the patients have not 


been seen previously by the surgeon so much the better. Then 


out the distinctive characters. Having done this so that every 
r, either in the presence or absence of the patient, ac- 
cording to circumstances, proceeds to explain the principles of 
treatment, with his reasons for choosing the method erred, 
and, lastly, does what is ite in the presence of his pupils.” 
Without denying, as before stated, that a large amount of 
instruction may thus be communicated, I still venture to doubt 
whether those who are taught in this way will ever be enabled 
to gra with the realities of practice. I remember, when 
= @ surgical stadent in this infirmary, looking at the bril- 


t ions of Messrs. Liston, Syme, Lizars, and Fergus- 
son. and arms flew off with the rapidity of lightning, as 
if by magic ; and what the bewildered student mainly ocoupied 


himself with was his watch, to determine in how many seconds 
the operation was completed. But as to performing such an 
operation himself, the thing was never thought of nor inquired 
into. Indeed, it is easy to how those who receive 
instruction in a practical art, sitting on the comfortable benches 
of a theatre,—who never visit the surgical wards or follow the 
progress of disease there in consequence of their numbers, and 


for the Universities of Scotland have enacted that the exami- 
nations in Medicine and Surgery shall be conducted ‘‘in part 
by clinical demonstrations in the hospital.’”” The regulation 
comes into operation this session, will, I trast, be the 
means of inciting you to that kind of study, which, you may 
depend upon it, is, after all, the one best qualified to fit you 
for the responsible duties of the medical profession. 


Abstracts 


CLINICAL LECTURES IN SURGERY. 
By CHARLES H. MOORR, Esq., F.8.C.8., 


SURGEON TO THE MIDDLESEX HOSPITAL. 


PERFORATION OF THE CHCUM AND APPENDIX VERMIFORMIS, 


Perrorations of the eecum and its vermiform appendage 
bear a general resemblance to those observed in other parts of 
the intestines, but they are to some extent peculiar, They 
differ in their cause, which is usually the prolonged detention 
of fecal matter, or of some foreign body, in the bowel, and 
they lead to more extensive injury. From no part of the im 
testinal tract does the extravasation of feces and air spread 
more widely. Many organs may thus be invaded, and the 
symptoms arising out of the perforation may be correspondingly 
various. The diagnosis is therefore particularly liable to error, 
the disease being at first but indistinetly characterized, and at 
a later period concealed by the prominence of incongruous 
symptoms. 

The early characters of the ailment indicate inflammation of 
the structares in the right iliac fossa, such as commonly ocears 
from the lodgment of hardened excrementitious matter in the 
cecum, and subsides upon the evacuation of it. The aid of the 
surgeon is not usually sought in such cases until an abscess 
forms, or a tumour containing air presents itself, by which time 
it is commonly clear that a perforation of the bowel has taken 


place. 


eaure, 1D 
eases ; dwell on any difficulties of diagnosis or treatment that 
have presented themselves; refer tothe experience of other 
aaa discuss pathological doctrines; and, above all, ex- 
ibit the morbid parts of fatal cases, and connect the changes 
ebserved in the organs after death with the phenomena we 
dmave studied in the living. On Mondays, Wednesdays, and | 
Thuredays I visit with you all the cases in the wards, and call | 
sapon such of you as wish to examine for yourselves to do so, 
‘tording to the plan which you will find detailed in this little 
‘book, ‘‘An Introduction to the Study of Clinical Medicine.” 
to t | 
the | 
| 
| 
present those appearances so well described by Dr. Parkes, 
when subjected to a practica! examination. 

The only method of giving a stimulus to the practical edu- 
cation of students in the hospital wards is to institute practical 
examinations. Those, however, who are opposed to practical 
teaching, and in favour of the comfortable looking-on system, 
are, as a matter of course, opposed to practical examinations. 
The institution of the latter would necessarily cause the breaking 
down of the former. The truth is, there is no difficulty either 
in the one or the other. I have found a large class no impedi- 
ment at all. On the contrary, it adds interest to the proceed- 
ings; and as I have never yet had to complain of want of 
decorum or absence of nee my we conduct on the part of my 
students, so I have no fear for the future. ‘The Commissioners 

ct 
rail 
and 
ve never heard from pupil or patient the slightest objection. EEE 
The latter indeed is uniformly contented, being wise enough to 
know, even by instinct, that a carefal and minute examination P| 
of his case can only be productive of benefit to him. Strange to 
or 
| 
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hecess in the right iliac fossa, containing air; discharge 


rt 


test difficulty in the diagnosis is ocea- 
the extent to which distant parts become involved, 
matter or air travels from the first seat of the disease. in a 


y a ch 
. Abercrom 


be caused by the perforation of this part cf the 
ications which arise as the extravasation proceeds 
intelligible withoat further comment upon a recital of the 


nfiltration of intestinal gas throughout the subcutaneous ti 
of the right side of the trunk from the hip to the armpit ; ab- 
scess containing fecal matter behind the caput coli and ri 
kidney ; perforation of the appendix vermiformis, 

A man, aged thirty, was constipated from Christmas-da 
when he had eaten a large dinner, to the 3rd of January : 
that day he was very ill. His right hip was 
and some scars of former abscesses in its nei 


next day (the 4th) swelling and 

on the right side of the trunk 

regions, The appearance was so like t 

rysipelas, that the solid nitrate of silver was 
. i acute 


their crackling under 


pressure, The intermediate skin between 
the axillary and iliac swellings was of a dusky red colour. He 
was exhausted and dying. | made no incisions at such a stage 
of the disease, and he died in the afternoon. 

At the -mortem examination on the ensuing day, the 


| trank was found already green. There was almost uni 


peritonitis, which on the right side of the pelvis and adjoiai 
surface of the cecum had resulted in the effesion of ly 
The whole colon was greatly distend:d. Its bead and sare 
ing portion, together with the right kidney, were raised a 
a abscess, which reached from the right bip to the 
diaphragm, and was bounded behind by the lumber costiform 
and the abdominal muscles. [+ was filled with pas, 
and its walls were formed of very loose flocealent lymph: both 
pus and were stained by meter. The abscess also 
contained a dark-brown calculus, half a8 l.rge as an almond, 
It was rugged on its surface, broke easily into laming, and 
sank in water. It was not a biliary calculus: the yall-bladder 
and ducts were healthy. Its centre was thought to be a dried 
and shrunken currant. The appendix vermiformis was divided 
by ulceration into two parts, about an inch from its extremity; 
and it communicated with the cavity of the »bscesa The on 
cutaneous tissues on the right side of the trank were infilerated 
with air, which, having escaped throngh the abscess from the 
bowel, reached up to, ant chiefly formed, the swelling im the 
armpit. 


Pain and swelling of the right side of the abdomen, and of the 
right thigh as low as the kace ; abscess behind the caput colt 
and the right kiducy communicating by an ulcerated openiag 
with the appendiz rermiformis ; infiltration of faecal masher 
and air the muscles of the thigh, leading to per- 
JSoration and inflammation of the knee joint. 

A fair, well-nourished servant girl, ayed eighteen, had a 
violent rigor, lasting two hours, and a eudden suppression of 
the catamenia. Eight days afierwards she was admitted into 

ital under the care of Dr. Stewart. She lay on her 

with her knees drawn up, and mov-d with difficalty in 

Her countenance and mind were dull, and she could give 

little account of herself ; but when the abd was ined, 
it was found rather tumid and tympanitic. the right iliac region 
felt y, and was so tender on pressure thats e called out 
loudly if it were touched, She had dry lips, a thick greenish- 
ellow coating on the tongue, intense thirst, and pulse 124, 
fall, soft, and very compressible. She vomited on the dey of her 
admission, and several loose, watery mo’ ions of a dark colour. 

March 3rd.—The next day the whole thigh was observed 
to be swollen, and I was eummoned. I found the right t 
also swollen, tense, extremely tender, and so painful thet 
occasionally cried out Joudly on account of it, The swelling, 
tenderness, and tension were greatest in the groin, and along 
inner side of the thigh. There was swelling on 
the patella, but that bone was not raised ; ahd 
tenderness behind the bip | the 


depression centinned. The tongne was clammy and 
ith prominent papillz at the sides. She had had no sleep 
night of seizure. Ten Jecches were applied on the 
many more were scatterer on the thigh. and eqaal 
ointments of mercary, opium, and belladonna were 
laid on and covered with a pou) ice. 
leech-bites bled freely. The swelling was Tess 
; but none of the other local or of the constitutronal symmp- 
abated. I made an incirion in the upper and outer 
of the thigh, where the swelling was particularly pro- 
inent, and cut to the bone without finding matter. 
5th. —The thigh was flaccid and a little flattened, but etill 
large. Tenderness continued in the groin and knee; and to 
the distressing thirst and sickness from which she had suffered 
was now added hiccough. Pulse 132, ferble. She was ordered 
four ounces of brandy, and half a drachm of tincture of sesqui- 
chloride of iron every four hours. 
6th.—The sickness was decidedly incressed by the steel, 
Ordered, one grain of opium every two hours, 
7th. —No sickness for twe sty four hours. 
8th. —The thigh contained air to day, which could be readily 
moved from place to place in subentaneous spaces about the 
Air and a very offensive discharge of a blackish, watery 
escaped from the incision io the uyper part of the th 


ie, 


A thin, pale man, of about forty years of age, came into the | ’ 
hospital, under my care, with an abscess in the right iliac 
region. I opened the abscess, and let out some air and pus ersal 
having a very offensive odour. A day or two afterwards the 
purses and other patients joined in making vehement complaints 
t he had passed by stool some matters of the most disgust- 
ly of carrants. He was accused of having been | 
den articles since his admission inte the hos- 
was no proof of the trath of the accusation, | 
ment joined with the appearance of the eva- | 
© show that. he had eaten the currants some | 
illness began. He had no further symptoms | 
bowels were cleared. By the help of tonics | 
ved, and he left the hospital with his abscess | 
} 
in which the fact of its containing air all 
but demonstrates that it had a communication with the bowel, 
and the situation of which shows it to have been connected with 
the head of the colon, is one of the simplest instances of the 
disease to which | could first direct your attention. Bat 4 
case whieh I saw in the practice of Dr. West, the abscess did 
not burst externally, but it extended to the diaphragm, and 
gave rise to an attack of acute inflammation of the ay pe 
and prominent chest symptoms. The whole disease been 
in the child’s appendix vermiformis, 
, Dri ie* relates a case in which the abscess ascended 
from the iliac fossa along the bodies of all the lambar vertebra, 
Dr. O’Ferralit has published instances in which the bowel gave 
and an enormous tympanitic distension of the integuments 
|e abdomen was suddenly occasioned by an extravasation 
testinal gas into the subcataneous tissues. Mr. Shaw once 
had under his care a case of long-continued fmcal discharge 
from « greatly swollen scrotum, which was found after death 
to contain a displaced and ulcerated vermiform appendix. ¢ 
Dr. Risdon Bennett bas informed me that a case occurred in 
his practice, in which faces and gas escaping from the cecum 
separated the peritoneum and abdominal muscles, and, after 
having traversed the whole breadth of the abdomen between 
Of the next three 
as they were under my own care in the hospi They pre- 
sent other and extreme illustrations of the rav which may 
The 
ill be 
cases, 
congestion or cedema of the leg or foot. The 
that there had probably been previous disease of the hip joint. 
On being purged by medicines, he passed four motions, a 
which the first two contained currants, raisins, and orange- 
pips, and were very offensive, while the last two were healthy. | 
| = | endeavoured by two 'resh incisions to give an outlet for 
——— with F. t-up matters, and let out pus and gas from the neighbour- 
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Inspection.—The surface of the body was tinted yellow. The 
igh was infiltrated with air and kish flutd, the former 
owing the muscles into comb-like cells, the latter completely 
altering their colour. There was a shreddy aperture at the 
outer and back part of the knee-joint, on the outside of which 
was honeycombed muscle, with air and pus, and on the inside 
a little lymph. The joint had become visibly vascular onl 
near this On tracing the morbid tissues upw: 
nd to be continuous through the iliacus muscle 


which easily crumbled, and it communicated with the bowe 

= eer cerated gap in the appendix vermiformis. Patches 
recent lymph were seen on in the vicinity 

of the abscess and appendix. All the organs were healthy. 

Abscess in the right groin, containing air, and communicating 
with the cecum, Destruction of the right hip-joint ; alou- 
minuria, dropsy, and death, 

A wan, thin, queralous man, aged thirty-five, came into the 
ar ye under my care, Nov. 14th, 1860, with his right hip 

iff, bent, much swollen, and tender, with pain shooting down 
the back of the thigh, and painfal starting of the hip-joint at 
night. He could not bear to be moved, and the opposite hip 
‘was very tender from his long lying on it, He had sweating 
at night, and he had a glazed tongue and a weak pulse. 

The swelling posteriorly was limited to the region of the 
hip-joint, and was firm and tender, In front it was less firm 
and less tender, and spread beyond the joint both inwards and 
outwards, as well as upwards, in which direction it reached 
and filled the right iliac fossa, This also was firm, but only 
moderately tender. 

Twenty-three weeks iously he had had constipation, 
which was only relieved by gy including four 
doses of castor oil of two ounces In a week after he had 
pain in the groin, extending to the inside of the knee. He 
suffered so severely from the pain and starting of the hip, 
which evidently proceeded from ulceration of the cartilages of 
the joint, that on the day following his admission I applied the 
actual cautery freely to the whole hip, groin, and iliac regi 
In a week he had much improved, and was free from pain; 
es days more he wanted to get up, but this was not 

wed, 

On the 29th I noticed air in the groin a little below Poupart’s 
ligament, and there was some renewal of pain. On Dec, 3rd 


again resonant on percussion, I applied a pad and bandage, 
which prevented the air from spreading along the tissues, A 
swelling which appeared at the same time in the back of the 
thigh below the tuber ischii contained no air. He improved in 
general health ; and for three months the air continued in this 
newly-formed cavity without producing inflammation, and 
without extending much beyond the region it occupied at first. 

Early in March pain came on in, and the swelling in- 
rao When he coughed, the hand was firmly raised and 

read by the outflow of air under the integument of the thigh. 

ver the trochanter and in the iliac region the skin thinned, 
and at length, on the occurrence of loose evacuations after some 
constipation, acute inflammation came on all over the groin and 
hip, the skin reddened, and he suffered great pain, especially 
on the least movement of his hip. 

I made an opening over the trochanter, and let out chiefly 
air; a little thick slowly followed. For a few days a 
muddy, yellowish thick pus flowed, and once a brownish-yellow 
pultaceous matter, which came from the bowel. In afew days 
more (March 25th) the air had ceased to escape, the pus was 
healthy, and much of the thickening in the iliac fossa had 


su 

Considerable improvement of his ral health took place ; 
and ia another month he was able ae out of bed and stand. 
Then swelling took on the inside of the thigh; and he 

to complain in in the eo side of the perineum, of 

pain in defecation, occasional difficulty in micturition, A 

swelling slowly formed inside the right tuber ischii, which I 

thought to be a ongation of the iliac abscess within the 

pele, and opened it. Matter did not fiow the first day; but 

t afterwards escaped freely, and the symptoms connected with 
the bladder and rectum ceased. 

After this the soft spot on the abdomen, which had never 
opened, nor yet disappeared, became again painful, and gave 


ing thus three free outlets 


on examining his urine, i 
albumen This was a new 


: 


water through, yet some soft substance bulged into 
it did not at first a asahole. All the sinuses 


years 
out a renewal 
Constipation, followed by abscess in the right iliac region ; 
teen years afterwards a second iliac abscess, from which large 
quantities of blood were discharged ; recovery. 
I have recently seen a stout man, between fifty and sixty 
years of age, under the care of Dr. Arthur Prince, of 
ton, for a fistulous opening near the anterior superior spine 
a From this opening one or two pints of ex- 
tremely f 


fetid and dark were discharged every 
two or three months, ‘Aker the: of the offensive matter, 


faeces discharged 

ailment did not arise from a strangulation of 

present sane have existed about a year 
The i i 


matter on one occasion, W 
mined, proved to be chiefly coagulated blood, which 
so long retained in some internal cavity as to have 
most offensive odour, and to have partly separated i 
clot and loose fibrin. A small quantity of pus was mixed wi 

ments, 


al the the integu 
ry ep t ing in in 
towards the hip; but the space thus exposed di 
large enough to have held the quantity of blood whi 
cently escaped. A further search disclosed a small ori 
the abdominal muscles, which, when enlarged so 
the finger, was found to communicate with a 
It was bounded by the caput coli and iliacus 
and it extended from the crest of the ilium to the body of 
contents is space were at i 
daily, and the discharge became healthy. Means were then 
taken by the insertion of a thick india-ru i 
a large opening in the abdominal muscles, and in a few weeks 
the daily discharge was reduced to about half a drachm, and 
the abscess to the capacity of a hen’s egg. The general health 
was excellent, and there seemed to be a prospect of an eventual 
Aone to have been of in. 
n its i , this case appears ve one - 
of The situation of the first abscess 
and its connexion make this the 
most probable ex i it. suppuration was 
not traceable to any fresh attack of enteritis ; it was probably 
kept up, in rather an active avocation, by the movements of that 


ity diminishing from week to week, his appetite 
keeping up, and his spirits having much improved ; there 
having, moreover, for a long time been no escape of air or 
feculext matter, and the iliac swelling being much reduced, he 
—— likely to recover. 
evertheless, early in June I found pr a swollen ; and 
it was i 
with @ large abscess Ind the cecum and ascending colon. ooked to sundry times before, and had been found to be 
The abscess reached so high as to surround the right | healthy. Ascites and a good deal of anasarca came on ; his 
5 kidney. It contained a small, dark, brownish-red concretion, | face became puffy; the urine failed to improve ; and in about 
five weeks from the first appearance of the dropsy a severe 
attack of erysipelas about the hip carried him off. 
Inspection.—The face and body were marked with violet 
adhesions about the cecum appendix. At the 
cecum there was a circular hole, which would ad 
quill, and which had a sharp, black, cicatricial 
mucous surface of the bowel around the aperture 
like and scarred, and the membrane beyond was co 
black and grey dots. The scarred aperture of the 
it, 
led 
aperture in the bowe hip-joint was cestroyed, its 
gone, and the head partly absorbed. The 
ofane gluteal region had healed up. The ter Sen 
kidneys waxy and a large, and 
skin, with patches of 
The following case illustrates a recurrence of disease several 
1 
1 
1 
cutaneous orifice wou quickly close, an e patient re- 
turn to ale as a healthy A little the 
inner part ‘ou 3 ligament was depressed scar of an 
and thasight tite of te contained plese 
mpanitic resonance was found on the outside of the hip, and | of omentum adherent in a small hernial sac. 
the next day below the great trochanter. When the air was| Thirteen years previously the patient had suffered from con- 
r— away, and he made a continuous expiratory effort with | tinued constipation ; and on the relief of this by powerful pur- 
is abdominal muscles, the groin speedily swelled, and became | gatives, an abscess appeared and opened in the situatj 
occupied by the scar. He does not remember that = | | 
is clear 
his | 
and | 
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wall of the abscess which was constituted by the psoas and 
iliacus muscles ; and by the friction of the against 
one another thus produced the singular an 
rence of fetid hemorrhage may also probably be explained. 


The lessons of ice to be drawn from these cases are the 


Est 
2 
i 
il 


i 

i 

: 


the cicatrization of the ulcer in the cecum doubtless ad- 
; but as soon as a diarrhcea set in, and more profuse and 


matters be washed out or in, it prevents their absorption, and 
leaves the parts in the best condition for i 


CONTRIBUTIONS 
To THE 


PATHOLOGY & TREATMENT OF ASTHMA. 
By HYDE SALTER, M.D., F.R.S., F.R.C.P., 


LECTURER OW PHYSIOLOGY AND PATHOLOGY AT THE CHARING-CROSS HOSPITAL 
MEDICAL SCHOOL, AND ASSISTANT-PHYSICIAN TO THE HOSPITAL, 


TIL—ON THE VALUE OF CHLOROFORM [N THE TREATMENT OF 
ASTHMA. 


Varying eficacy chloroform ; its method of action in asthma ; 

‘eat from seca danger. Case 1, illustrating its 
primary effects, and the ultimate effects of its 
prolonged administration, Case 2, Cure by the production 
of sleep. Case3. Case4. General summary. 

Art a time when the attention of the profession has been so 
much directed, by the labours of the ‘‘ Chloroform Committee” 
of the Medico-Chirurgical Society, to the subject of the employ- 
ment and action of chloroform, a contribution on my part of 
what I have found to be its value and effects in the treatment 
of asthma may not be without interest, especially as some of 
my observations have a general and physiological bearing. 

The inhalation of chloroform is, beyond doubt, one of the 
most powerful methods of the treatment of the asthmatic 
paroxysm that we possess, as it is also, necessarily, one of 
the most recent. Many patients have an objection to it, 
and there is the practical difficulty of the necessity, or the 
supposed necessity, of the presence of the medical attendant 
for ite safe administration ; and therefore in a great many of 
my cases patients have preferred using other remedies, and 
have not tried it. But I have notes of thirteen cases in 
which I have watched its employment, in none of which 
was it inoperative; in twelve it did good, in one it did posi- 
tive harm. But I believe this last case is extremely rare, and 
that not in one case in fifty or a hundred would chloroform 
increase the asthmatic spasm : of all the cases in which I have 
known or heard of its being given, I have never heard, except 
in this case, of its increasing the asthma, 

A more common fault of it, and a very serious fault, is that 
the relief which it gives is transient, and in many cases merely 
coextensive with insensibility that is produced. Indeed, 
it is the rule for the beneficial effect of the chloroform to 
off, in a greater or less degree, with the insensibility. is, 
however, is not always the case, for in some instances when the 


in some a very small dose is sufficient to give relief, the patient 
immediately ing into a uil sleep, which may continue 
original dose was far to 
the true chloroform slee 
There can be no doubt, I think, that chloroform dissipates 
the asthmatic spasm by relaxing muscular contraction, just as 
it will dissipate hysterical contraction of the rectus abdominis, 
and thus disperse a phantom tumour, and that it acts 
the nervous system. But I have seen one case, which 
I shall relate, in which it seemed to act directly on the bronchial 
maacle. I conclude this to have been so because I think the 
effect was too immediate for it to have taken place rid the cir- 
culation and the general nervous system : the first act of in- 
spiration would be accompanied with a sensible a ne 
before the blood charged with the chloroform could have 
the nervous centres. 
not danger in giving an agent as form in the hei 
of an asthmatic xysm. And truly, looking at the phew os 
state of semi-asphyxia to which the asthmatic paroxysm often 
amounts—the turgid face, the small pulse, the struggling re- 
spira muscies, the almost absolute standstill to which both 
respiration and circulation are brought—one would be apt to 
think that it would take very little more to stop both the one 
and the other, and that it was not exactly the condition for 
which to administer a having so depressing an influence 
on both these fanctions. I can only say, however, that I have 
given chloroform in tbe very y of the worst attacks; that 
so far from fearing it under circumstances, it has been to 
relieve the intensest asthma—that which nothing else would 
reach—that I have most given it, and that [ have never seen 
any bad effects from it. Indeed, the immediate and direct 
effect of the chloroform is to remove that which is the whole 
cause of the asphyxial stoppage—the bronchial spasm,—and to 
set the pulmonary circulation free. No sooner does it enable 
the patient to his lungs than the loaded right heart dis- 
burdens itself, the lividity and venous turgescence disappear, 
and the pulse regains its normal volume. The intensity of 
asthmatic asphyxia, so far from being a reason against the ad- 
ministration of chloroform, is the great reason for its immediate 
employment. 1 grant that if the same amount of lung-stoppage 
depended on any other cause than bronchial spasm (at least on 
any cause that chloroform would not relieve) its administration 
would be highly dangerous, 

I may add that my experience does not induce me to believe 
that the presence of valvular disease, or muscular weakness of 
heart, adds anything to the danger of chloroform, unless these 
conditions exist to such an extent as materially to affect the 
circulation. I believe that chloroform may be as safely given 
to a man with an aortic bruit as to one without one, provided 
there be no symptoms proper. I believe the circumstance that 
determines whether chloroform shall exercise a fatal influence 
on the heart’s action is, not the presence or absence of organic 
heart disease, but some idiosyncrasy of nervous organization. 

Case 1.—F. E——, aged sixty-three, engaged in the prac- 
tice of the law, a sufferer from asthma of many years’ stand- 
ing, on ae to take chloroform at the end of 1861, two 

ears three quarters . most ly at my sugges- 
to relieve the rom which he then suf- 
fered. The dose in the first instance was small, and the 
effect always satisfactory and immediate. Not more than 
fifty minims was given on each occasion, and probably it was 
some time before that dose was reached. It never failed. One 
effect noticed then, which has been remarked ever since when- 
ever the chloroform is given in full doses, was that it alwa: 
made him feel chilly when recovering from its iniuence, 
was applied on a handkerchief twisted into a hollow cone, into 
which the chloroform was dropped. The time at which it was 
exhibited depended entirely on the time at which the asthma 
was sufficiently bad to require it, and that was generally in 
some part of the night. The effect was then, as it has been 
ever since, and is now, immediate: after a breath or two had 
been drawn the spasm was felt to be giving way, and within a 
minute it was gone ; and consciousness was gone too. 

At this time the effect was not only immediate but final ; 
the asthma was over for that bout, and the quantity n 
was certainly never has stated, 

ty ably not more than thirty. r havi 
had an p cured by chloroform, he was in the 
habit of considering himself ‘ for a week.” 

Since that time the asthma gradually changed its cha- 
racter, and the attacks, instead of occurring in paroxysms of 


insensibility passes off the asthma does not re-appear ; in some 
the relief is produced without any insensibility whatever ; 


and | great severity at long intervals, have occurred more and more 


| 
same as = = in | 
perforations of higher portions of the digestive tube. ‘The | 
earliest period should be taken for idi the extenvanated | 
contents of the bowels with an outlet, and for maintain- 
ing it until contraction or complete cicatrization occludes tbe | 
i _ in the intestine. Only when this aperture is | 
noxious matters escaped into the thigh, it became indispensable | 
to make the openings which had previously not been required. | 
a time even of contiouous irrigation seems to me of much value. | 
If gently performed, so as not to swell up the tissues by infil- | 
tration, it effectually cleanses them, and, whether the fetid 
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frequently and in a milder and milder form. Asa result of 
this the chloroform has been more and more uently called 
into requisition, and, again as a result of this, has gradually 
lost its power. Thus the dose required to relieve the spasm 
has continually increased. 

The quantity required at different times would be very various ; 
sometimes ten minims would produce 4 complete and marvellous 
effect—completely stop the asthma, and send him off in a tran- 
quil sleep for two hours ; at other times dose upon dose would 

luce no effect, or next to none. On one occasion he took 

ounces of chloroform between one o'clock in the morning 

and nine o'clock in the evening. The reason of the difference 

at different times seemed quite inscrutable. I have observed 
it in other cases, 

From the beginning, the takiog of chloroform was followed, 
many hours afterwards, by two symptoms — nausea, and « 

ious secretion of viscid saliva from the mouth, If, for in- 
stance, he took the chloroform at the usual time, say four o’clock 
in the morning, he would have no nausea at the time, nor in 
the morning on taking bis breakfast, which was generally a 
most substantial one. nor at chambers. Bat almost immedi- 
ately after leaving chambers, at half-past four P.M., as soon as 
his mind was relieved from the preoccupation of his duties, he 
became conscious of the nausea. On his way home it would 
become very troublesome, accompanied by this profuse secre- 
tion of saliva, which was so great that. to his infinite disgust, 
he had constantly to get rid of it in the streets. It was frothy 
and viscous, so that sometimes he had great difficulty in getting 
his lips clear of it. On reaching home the nausea was some- 
times so bad that he could take no dinner; generally he could 
and did, and usually found that the act of taking food relieved 
the sensation. Sometimes, however, after having taken a good 
dinner it all came up again. For the rest of the evening he 
was hors de combat—could do nothing, sat in his arm-chair in 
& state of exhaustion with a basin by his side; and this would 
continue till it drove him early to bed at eight or nine o’clock. 
The next morning on waking, supposing he had no asthma or 
chloroform, he would still feel the nausea, but in a diminished 
degree, often, however, so much that he could take no break- 
fast. On reaching chambers all sense of nausea would vanish, 
and would not be felt till business was over; then it would be 
felt again, but in a still less degree. And so it would go on 
till the second or third day, the flow of saliva and the nausea 
both gradually decreasing, when they would both finally cease. 
If, however, he took chloroform the second night, the nausea 
at breakfast-time the next morning would be still stronger, 
and would last lon ey on an additional day. 

Besides these effects of the chloroform, which may be called 


the ay | and immediate ones, certain more remote results 
eveloped themselves in proportion to the length of 
and the increased np 


5. An increase of the asthmatic tendency, 

The most strongly marked and the most distressing of all was 
the insomnia. It came on very gradually, and for a long time 
the cause of it was not suspected. The patient was habivually 
a sleeper, and the wakefulness that gradually showed it- 

was a strange and unaccustomed thing. In spite of all he 
could do, the hour at which he fell asleep later and 
later—two, three, four o'clock, till at last it was six or seven. 
Indeed, he may be said ultimately to have had no sleep at all ; 
two or three hours in a week was all he would get, and it be- 
came a wonder both to him and to me how he could exist with 
80 little sleep, and not only exist, but pursue professional 
labours involving a great deal of close attention and mental 
wear and tear. hen he went to bed he lay perfectly tran- 

il; there was not the slightest restlessness, but it seemed as 

all tendency to sleep was abolished, as if he had no sleep in 
him, and never should want to sleep again: he was tranquilly 
wide awake, Finding sleep hopeless, he spent the chief part of 
his nights reading. Everything that could be thought olin the 
shape of a sedative was tri At one time it was thought 
that Indian hemp was giving him sleep, but it turned out after- 
wards that it was the remission of the chloroform that allowed 
him to sleep, and not the Indian hemp that was making him 
sleep. The dependence of the insomnia upon the chloroform 
was discovered in this wise: The first exhibition of the Indian 
hemp was accompanied by a remission of the asthma, and 
therefore with a cessation of the chloroform. After it had been 


given a night or two it was observed that the pation was 
sleeping a little towards morning, and night by night the time 
at which he fell asleep became earlier and earlier, till at last he 
would be so sleepy at ten o’clock (or even vine | think) that he 
could not keep himself awake, but was obliged to go straight 
te bed. The Indiana had been given early, at seven 
o'clock, in order that its influence might come on the sooner; 


valuable hypnotic. The sleep was everything that 
broken ; the Indian hemp had done its work, was left 
But now came asthma, and with it chloroform, and within 
few days the insomnia difficulty reappeared ; sleep came 
later and later. The ‘*hang” was again resorted to wi 
fidence, but this time without success; the 

worse and worse, till it was as bad as it had 

hemp was given. The murder was now out; it was clear that 
it was the chloroform that produced the insomnia; that its 
former cure had depended on the remission of the chloroform, 
and not on the administration of the Indian hemp, and that 
now that the chloroform was keeping it up, the hemp was 
powerless, It was very curious to see, as the chloroform con- 
tinued to be given, the gradual way in which the time that 
sleep would come on was postponed, just as previously, 

the chloroform was left off, the time at which sleep 

was a little earlier each night. I may here mention that, in 
confirmation of this view, the return of sleep has again followed 
the remission of the chloroform. My patient bas now, at the 
time that | am wri notes, left off the chloroform for 
twelve days, and he in the same gradual way as before, 
recovered his power of sleep, and this time without the use of 
the Indian hemp. I am not aware that this tendency of the 
protracted use of chloroform to produce insomnia has ever been 
noticed before. 

Another effect was deafness, My patient has long been a 
little deaf, but after he had taken the chloroform for seme 
time this deafness was greatly aggravated, and became a 
matter of much inconvenience to himself and his friends. His 
mind also seemed to be ; his intellectual powers were 
as good as ever, but he seemed te bave lost the disposition to 
use them, and he would sit for hours in a sort of apathy, neither 
writing, nor reading, nor conversing, although naturally a man 
of great mental energy. He noticed, too, his hands were 
tremulous, and that had not his customary steadiness in 
delicate manipulations with them. 

There cannot be a doubt, too, I think, that al the 
chloroform never failed to relieve the asthma at the 
tended to increase the asthmatic tendency in the long ran, 
and this probably by rendering the nervous system more sus- 
ceptible, shaky, and irritable. Certain it is thas the | 
the chloroform was given, the more frequent and obstinate id 
the asthma beeome, and the more transient was the control 


would bring it on: the pati 
now that he bas left off 


and true asthma are, that it is rather a rapid and panting than 
a tight constricted breathing; that though loud, it is unaccom~- 
panied with wheezing; that it will suddenly cease sponta- 
neously, remain absent from two and a half to three em 
and then suddenly re-appear; that whenever he speaks 
ceases, or whenever anything i y excites his atten- 
tion, On the occasion in question I refused to give any 
chloroform for the mitigation of this spurious dyspnea, 
a quarter of an hour it was gone. I believe that b 
up the chloroform condition it might have been 

rotracted, From that time my patient and his at 
ioe been able to recognize the difference between true ast 
and this spurious dyspnea. And the reeognition of the differ- 
ence is practically important ; as the chloroform, although so 


was now, therefore, given later, just before bedtime, but so 
great did its soporfic effect appear to be, so immediately did 
an irresistible sleepiness come on, that the dose was reduced, 
and great was the credit that the ‘‘ bang” received as an in- 

longed use of chloroform, as shown in this case, were— | | 
1. Insomnia, 

2. Deafness. 
3. Apathy. that the chloroform exerted over 1%. dSiighter things, 

the 
| form, has no power to bring on the asthma, would infallibly 
have done so at the time he was taking it in such quantities. . 
| At that time, too, phlegm coming awsy would secure no im- 
| munity. A good deal of this ‘*induced” asthma, 
| was not ‘the genuine article,” but a spurioes imitation. 
was sent for one night in great haste to see him, and was told 
of the immense quantity of chloroform that had been chem 
and the persistent recurrence of the asthma in spite of it. 
on closely watching my patient I soon discovered that what he 
was suffering from was not true asthma at all; there was no 
real distress about the breathing, and I believe no narrowing 
| of the bronchial tubes. The differenves between this ‘‘ induced 
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Such, in 


il a worse condition than the asthma; that of the two 
ils, it would be the choice of the greater. And, with this 


effectaal in a> true asthma, is not only useless | now about chloroform. I can hardly tell you much about 
against the , but inevitably keeps it up. | a8 I have tried none since I left Surrey-street ; and there, 


| 


in view, [ should, on any future occasion on which I might | 


, and of universal application, that we should be slow 

ordering the habitual use of any remedy whose ultimate 

@ffects are deleterious, especially in cases in which the dose is 

likely to become large. And just as I should be chary of com- 

mencing the habitual use of alcobol or opium in any case of a 
chronic nature, so should I that of chloroform. 


Case 2—L, B——., a lady aged forty-nine, who has long 
been a victim to asthma, is accustomed to get relief from her 
in the following way :—About seven or eight o'clock 
in the evening, when she feels she could go to sleep, on pone 
ten drops of chloroform on a pocket-handkerchief, and i es it. 
In two minates her asthma is gone, and, partly probably from 
the cessation of the fatiguing efforts of breathing, and y 
from the effects of the chloroform, she is sound asleep ; ps, 
perhaps, for six hours, and wakes breathing quite freely. On 
one occasion, when I was called to ere her in a very bad attack, 
knowing that so small a dose of chloroform as ten minims would 
stop an attack in the way I have described, | determined on 
administering it, in the confident expectation of giving her im- 
mediate relief. What was my surprise, however, to find that, 
although each dose that I administered gave her tem 
ease, as soon as the effect of the chloroform passed off the asthma 
returned. I continued dosing her for about an hour, having 
given her in that time three or four drachms ; and, when the 
effect of the last dose passed off, her asthma returned as severely 
as before I had administered any. It was quite cloar that I 
was gaining nothing, and that for permanent relief the chloro- 
form was worthless. I therefore desisted. 

Subsequent experience bas cleared up the mystery, and shown 
that chioroform only gives her permanent relief when it sends 
and that it only sends her into a 
continuous sleep when she takes it at such a time as she would, 
if free from her asthma, be likely to sleep continuously—as, for 
example, near her ordinary bedtime. Given at any other 
time, it hay we much momentary relief; but the state 
of sleep being transient—the chloroform sleep not passing in'o 
asthma returns with the consciousness. This 
curious fact is consistent with another fact in this lady's case, 

bably depends upon it—that she never has asthma when 
asleep, and that if she bas asthma and can in any way 
p her asthma is sure to cease ; so, on the other hand, 

i awoke by asthma, like other asthmatics, but wakes 
morning asthma appearing immediately after she is 
and the time that it comes on depending a upon 
wakes. The correct interpretation, therefore, of 


FREE 


of this lady’s asthma by ten minims of chloroform is, 
hloroform tenrporarily relieves the asthma and sends 
sleep, and the sleep prevents the recurrence of the 


ve repeated the chloroform experiment in this case on 
oceasions, and always with the same result, Any quan- 
tity is valueless to give more than a transient relief, unless 
given just at the time when sleep is disposed to supervene ; but 
given then, ten minims is just as potent to cure an attack now 
as it was formerly. 

The jncompasinility of sleep and asthma which characterizes 
this case in quite peculiar; indeed, it is the very reverse of 
what one ordinarily sees, sleep being commonly one of the most 
powerful predisposing conditions of asthma. However, it is a 
peculiarity that is very fortunate for the possessor of it, for it 
evidently imyarts to chloroform, in her case, a power that it 
would wise possess. 

Case 3.—The following short notes of the effeet of chicro- 

im one of the most di and intractable cases of 
asthma I ever saw I received only a day or two ago:—** And 


opium ; but it does not make me so unwell the next day.” 
Casr 4.--A medical man, formerly a patient of mine, and 

whose case chloroform was the only thing that gave any reli 
| thus describes, in notes that he sent me, the effect that it 
duced on him, and the method of its administration :—*“ 
effect of a. chloroform was not immediate in a the 

oxysm, but was instantaneous in giving tem ief 

the spasm of the muscles of the Promehial bes ; 
if | ceased its inhalation the symptoms returned in unmiti 
force. As to the time I had to continue its use, that depended 
upon the severity of the paroxysm ; and as to the quantity, I 
can scarcely give you a correct estimate, as Mrs, H—— poured 
about a teaspoonfal upon a handkerchief, and this weneupeties 
as soon as the chloroform had evaporated, and continued until 
the urgency of the symptoms was removed. The effects were 
| always accompanied by an acceleration of the pulse ; and after 
| the dyspocesa was relieved I usually went off to sleep.” 
| I might maltiply such narratives as these to a great extent, 

bat I have given enough to show the value and efficacy of the 
remedy, and to illustrate some points of its physiological 
action. 


On the whole, my experience of chloroform induces me to 
conclude — 

That it holds a high place amongst the remedies of asthma ; 
that there is probably no one agent that relieves in so large a” 
bumber of cases. 

That it operates with very various completeness in different 


cases. 

That even where it does not cure, it is of great value by 
affording a temporary respite. 

That no amount of asthmatic dyspnea or asphyxia is any 
bar to its use, 

That if given constantly, however, in large doses, for a long 
period, a state of things arises which does, in my opinion, con- 
stitute a bar to its continuance. 

Montagne-street, Russell-square, Oct, 1864. 
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Part IL —Statistics and method of operation. —Report of cases, 
(Concinded from page 436.) 

Casr 4. Very large abscess from disease of the hip ; symptoms 
acute; excision resorted to as a last chance; rapid recovery, 
with a useful limb. — William W——, aged seven, was ad- 
mitted on Jan. 18th, 1864, on account of disease of the right 
hip-joint, the symptoms of which had existed for about twelve 
months, without any assigned cause. There was a very large 
abscess extending down to the lower third of the thigh, which 
had been increasing daily before his admission. He had had 
no efficient treatment. There was ho great pain, and he slept 


well; but the large size and rapid increase of the abscess made 


j this interesting case, were the secondary results of | elsewhere before, | only tried it once or twice atatime. It j 
the prolonged use of chloroform. They are such as I think strack we, however, that its had afcer-effects were greatly in 
offer a very serious bar to the further use of the drug. It was | excess of the short relief I obtained by the stoppage of the 
, | paroxysm. Latterly | inhaled from half a drachm to forty 
| minims during the height of a paroxysm, Ina few minutes 
| began to feel queer, but a delightful sort of queerishness ; the 
paroxysm disappeared, and I could lie back half asleep, and 
case ot breathing, as it appeared, naturally. But this effect wore off 
advise the use of chloroform, look forward to the possibility of | in half an hour or so, and the paroxyem would begin again, 
| having to prohibit its farther employment, lest a worse thing | aggravated by a very distressing sort of feeling, I have not 
than asthma come upon my patient. Chloroform-taking ‘s like | tried it in repeated closes, the first after-effeets being so bad ; 
other dram-drioking, gains the same hold upon the patient, av in fact, it acts very like any preparation of opium does on me, 
: leads to the same results. Indeed, it is impossible not to see, in | but quicker, and the relief does not continue so long; the 
the case that I have related, a very close resemblance between | paroxysm returns sooner, and the distress is greater than after 
the symptoms and those of chronic alcobolism—the vomiting, 
the hand-tremor, the mental enervation, the insomnia. [t is a 
oe. 
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it necessary to open it soon after his admission, The suppura- 
tion then became very acute and profuse, and he grew ex- 
tremely pale and thin, but without hectic and with no 
in, unless an attempt was made to move the joint, whi 
‘was kept in a very unfavourable position. The chest having 
been examined and found free from any definite signs of tuber- 
cle, I determined to make an attempt to rid this poor child of 
the disease under which he was rapidly sinking. The opera- 
tion was performed on Feb. llth. As the boy was so much 
reduced by suppuration, and there was so large a cavity to fill 
up, I endeavoured to limit the extent of my incision as mach 
as possible; and as the joint was covered by a considerable 
mass of soft tissues, I found some difficulty in disarticulating. A 
large quantity of pus was let out. The bone was sawn throogh 
at the junction of the neck and trochanter. It was devoid of 
cartilage and ulcerated, but there was no necrosis, The lip of 
the acetabulum was diseased in one only, and for this the 
was used. A bracketed splint was applied, but onl 

y ; and I think it might have been as omitted, as it 

seemed to do little good, and was somewhat in the way, The 

boy suffered but little from the usual febrile reaction after the 

operation ; but the cavity of the abscess became tense and filled 

with pus, so that it was necessary a few days after the opera- 

put him high make a free incision = 

at the outer part of the thi ery little escal 
from the small wound of the excision, partly, no doubt, because 
he lay on it, and so closed it up. The various wounds went on 
uninterruptedly well, so that there was nothing to observe 
about this case till April 2nd, when it is noted that the splint 
‘was removed, and the boy allowed to get up. There was still 
much hard cedema of the thigh in the situation of the abscess, 
but this seemed ually diminishing. 

On May Ith it is noted that all the wounds appear soundly 
healed, except a little superficial ulcerati.n of that of the exci- 
sion and the one next below it. The shortening is an inch and 
ahalf. The boy can stand, and make a step or two, holding 
by the table; the limb is movable on the pelvis without any 
inconvenience, and with crutches he walks without difficulty. 

July 28th.—The patient has been retarded in his conva- 
lescence by an attack of measles. He is now well of this com- 

int, but still weak. The wound of the operation is soundly 

” ed, There is a little ony serous fluid from the large 
opening into the abscess, but this opening seems quite super- 
ficial, With crutches he walks nimbly ; 
walk a short distance, and is gradually improving. 

At the present time all the wounds are soundly healed; motion 
in every direction is preserved. The boy walks with perfect 
ease, thongh awkwardly, as he is yet hardly accustomed to the 

igh-heeled boot. 

ASE 5, Re-excision after partial failure of the original ‘a- 
tion ; event uncertain.— William M——, aged eight, sheiete 
hospital in the year 1861, under the care of Mr. Athol Johnson. 
He was then reduced to the last stage of exhaustion by hip- 
disease, and when excision was performed it appeared clear to 
everyone that the disease, if not interfered with, must soon 
prove fatal. The head and neck of the femur were removed, 
and as much diseased bone as could be found in the acetabulum 
was taken away. In one respect the operation succeeded, for the 
child’s general health was much improved, and he was rescued 
from the fate that then seemed inevitable. But the wound 
never healed, and the limb was of course useless, After long 
treatment in the hospital, at Margate, and as an out-patient, 
he was left to himself, having recovered tolerable comfort, so 
far as to be free from pain, but being still very pale and weak. 
Latter!y, however, the wounds became again very irritable, the 
discharge increased, and he began to lose flesh and strength ; 
there was also a good deal of pain in the part. On examina- 
tion, there were found two or three parts of the original wound 
unhealed, and some sinuses in the nalabbnasheniie the parts 
were swollen and irritable. The limb was kept habitually 
semi-flexed, and appeared a good deal shortened. A probe 
passed into the wound struck exposed and roughened bone in 
the upper end of the femur. 

On March 3rd, 1864, the original operation was repeated. On 
cutting through the soft parts over the new or false joint, the 
end of the trochanter was found rough and carious on a great 

of its outer surface ; the acetabulum was also carious. The 

wo bones were united together by firm ligamentous tissue. 
This was divided, About an inch of the end of the femur was 
removed, and the acetabulum freely scraped out. The exposed 
section of the femur was not absolutely diseased, but very soft. 
The surface of the acetabulum left by the chisel rs 
healthy, unless it were in one place where there was a deep pit 
or sinus, which seemed almost, if not quite, to perforate the 


floor of the cavity. This, however, was scooped out as well as 
it could be done. No splint was applied afterwards. A poul- 
tice was put on. There was little or no febrile reaction, and 
the wound united rapidly up to a certain point. 

On April 29th it is noted that there are four or five shallow 
ulcers in the middle of the bluish cicatrix, left by the wound, 
but no more, The discharge is scanty. The boy bas been up 
for some days, and can straighten the leg very tolerably. There 
is fair movement at the hip, Moon, 
further progress seemed to be made, and on May 6th he was 


Case 6. when first pro- 
posed ; rapid extension ‘isease; death from 
Alice W——, aged six years and a half, was admitted on the 
10th of F 1864, on account of an abscess connected 


pital for five months, with loss movin limb, 
an abscess extending in the groin upper part thigh, 
and enlarged glands. Soon after her ission, the 

which come very near the skin, was punctured at the upper 
and inner part of the thigh, and an examination was made 
under chloroform, Extensive crepitus was found on 

the head of the bone in the acetabulum, and the probe 

from the opening on the inner side of the thigh directly into 
the joint, where the femur was felt exposed and carious. 
cureful examination was of the pelvis, inasmuch 
abscess pursued this unusual course ; but no fulness or other 
indication of mischief could be detected there, nor was the 
spine in any way irregular. The child complained of a good 
deal of pain at night, but was still in very good general health 
and condition, Taking into consideration, however, the ex- 
tensive affection of the joint in i 


very copious, and she and ate pret how- 
ever, she to get worse ; the discharge became more pro- 
fuse and the appetite caprici Emaciation now commenced. 


sired that an attempt might be made to save her. She was 
now dreadfully ted—chiefly, as it appeared, from want 
of nourishment (the consequence of disgust of food), and partly 
from profuse discharge. 


t 

weakness, until the fifth day after th i 
when cough came on, with pain in the left ; 

tening there, distinct friction-sounds were audi 
rapidly, and died on May 12th, There had 
nor any of the other usual symptoms of pywmia. 

On post-mortem examination, the weight of 

was found to be only 21}]bs. The limb operated on 
an inch and a half shorter than the other. There 


; 


quantity of turbid serum, and a thick 
layer of slightly adherent lymph. In the right pleura there 
were merely a few soft adhesions over 


sent into the country. When seen again, in the beginning ¢ 
this month, he me? pend improved in health and flesh, bat 
the wounds were stil] unhealed, It was decided to wait a little 
while longer, and then, if the wounds do not heal, to examine 
them under chloroform, with a view to the further removal of 
diseased bone. 
| | | | progressed, 
thought that a natural cure could hardly be anticipated, and ~ 
accordingly proposed excision to the parents, They declined 
this, however. For some little time the child’s general condi- 
tion did not deteriorate. The application of the actual cautery 
near the trochanter checked the 7 The _ was not 
Still the consent of the parents could no obtained, un 
became evident that the child was dying. At last they de- 
There was no cough, and examination 
failed to detect distinct evidence of disease of the lungs, though 
the left apex was thought to be duller to percussion than 
opposite side. Under all the circumstances, though aware that 
| the case was almost hopeless, I was unwilling to let the child 
| die without giving her the feeble chance that an operation 
| could offer. ‘Lhe joint was excised on May 5th, The incision gave 
| vent to a large quantity of foul pus. The head of the bone was | 
| greatly altered in shape, but the disease did not extend far down 
| the femur, A section through the base of the trochanter ex- 
| posed a perfectly healthy surface of bone. The disease of the 
| pelvis, however. was found very extensive—far too much 80, 
| in fact, to be efficiently dealt with in the present weakly con- 
dition of the patient. The removal of a small portion of dis- 
| eased bone from the acetabulum exposed a large perforation in 
| the floor of that cavity ; the horizontal ramus of the ilium was 
| exposed, and pus issued freely from the pelvis close to the 
| anterior inferior spine. The wound was lightly brought toge- 
| ther with a single suture, and no splint was applied. There 
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deposits, which lay close to the surface of the lung. The other 
viscera were quite healthy, nor was there a trace of tubercle in 
the body. The acetabulum was absorbed in its lower part, 
which had been made to communicate with the bya raga sacro- 
sciatic foramen, so that the pelvis was perforated 
hole the size of a florin. On the inner aspect of the 
a large collection of between the iliacus m and the 
peritoneum, communicating with the exterior through the 
acetabulam and round by the anterior inferior iliac spine. 
Beneath the gluteus medius was a ) abscess, communicating 
with the operation-wound, and ~ back as far as the 
ines of the vertebra, running along the crest of the iliam. 
of the os ilii was laid bare to a considerable 
ight and left femoral, all the iliac veins in their 
the lower vena cava, were occupied here and 
thrombi, which were very granular, laminated, vari- 
ously coloured, strongly ee a in some places on 
and wearly the vesssl e clots were not ad- 
herent, and the veins and cellular tissue around looked nataral. 


Case 7.—Disease limited to the femur ; pieces Agron 
case strikingly illustrates the advantages of the operation, and 
its necessity, in ap 
Ann H—, 
symptoms of 
her fr.ends were aware. 


propriate cases, The poten. Mary 
sage ten 7 years and a half, had suffered from the 
oy dee since Christmas, 1863, as far as 

had had scarlet fever in November. 


all 


usual, followed by some feverish re- 
hich, however, subsided with the establishment of a 
ration, with which also the swelling about the upper 
“of the thigh and glands of the groin pow hoe disappeared. 
limb was put between two sandbags, and a few days after 


bone, though loose, 


would never have come away of themselves, 
since there was no sufficient opening for the purpose, In fact, 


* A case somewhat similar to the above is related by Mr. Bryant, “ Surgical 
Diseases of Children,” p. " 


considerable distance wit a atic, although 
Ww mp. however (like the subject of Case 
come accustomed to the high-heeled boot. 


opening existed in the capsule at any t which would 
surface ; while, on the contrary, an ing did exist at an 
unfavourable part, whereby the pus would drain away, and so 
there would be less chance | 
situated abscess, Nor if the dead portions had been remo 
the neck of the femur would have stopped. 
excision was therefore unavoidable, Ti. 


very i ing 
to be noticed which have a direct bearing on the general ques- 
disease 
rst. occurrence of a presenting all the 

commencing, not on the articular surface, but at or about the 
This is a very 
favourable condition for an excision of the hip; and as it can 
hardly be in this joint before jon, we may 
fairly take the chance into consideration in —— up our 
minds about excision, When I say it can hardly be diagnosed, 


cod in the 

femur in the immediate seighbourhood of (but not at) 
physial line, and that the separation of the shaft 
was uent phenomenon. If the original dis- 
ease had been si im the line of janction of the neck and 
head, I cannot see why the neck should have been again per- 
_ The head, bi 


fe 


ark point which is illustrated by this case is the diffi- 
ouncing on the existence of dislocation, unless the 
on be felt. Here Nélaton’s 
test,” as it is called, would have led us to pronounce unhesi- 
the | tatingly on the existence of dislocation. Not only did no disloca- 
tion exist, bat the condition of the joint was the very re- 
verse ; it was a condition in which the articular cavity, instead 
of being empty, contained (and must, I a have continued 
during to contain) a large piece of d ead bone, the source of 
— irritation which mast at last have proved fatal. 
Another point shown by the same case is the 
(though rare) fallacy of crepitus as a sign of implication of the 
pelvis. In this case the crepitas was so clear and so extensive 
that I hesitated, in spite of the external appearances, to pro- 
nounce the joint dislocated, since it appeared to me unlikely 
that in a disease of so recent date the joint could have become 


operate in doubtful cases. 
Case 8.— Extensive disease of the acetabulum,.—James T——, 
apo was admitted into the Hospital for Sick Children on 
ay 23rd, 1864. He had had symptoms of hip-disease for a 
, and had been under treatment at St. George’s Hospital 
three i After this he had 


worse, and complained of severe nocturnal pain. 
e consumptive history, nor any chest sym but 
looked well-nourished, and not much distressed. 

merely a little twisting of the pelvis; 


very cla grating on passive motion. 

operation was performed on Jane 16th. The head of 
the bone, having been turned out of the wound, was divided 
through the great trochanter. It was denuded of cartilage, and 
extensively ulcerated. The acetabulum was very much dis- 
spot at its lowest part was gouged, and the 
bone, removed from this surface, disclosed a sequestrum, 
the removal of which left a perforation in the acetabulum, the 
bone around which was much softened. This was gouged 
away till it was thought that healthy bone was reached, and 
thus a was made large enough to admit two fingers, 

T 


I mean positively : obvious marks might be pointed out which ; 
would negative it. Such a disease, on the contrary, would be 
easily diagnosed in the knee-joint, where it would contra- 
On admission she was gener and made epipay rt tion of carti- 
complaint of pain. There was an opening about three inches lage, be bat 
below the great trochanter, on the outer side of the thigh, rather obscure subject. cannot assert that the present case 
leading upwards in the direction of the hip, but no exposed 
; bone was felt with the probe. This opening had been made a 
week before admission. The thickening over the diseased bone | 
There was a considerable amount of thickening above Poupart’s 
ligament, but no falness could be felt deeper in the iliac fossa, | — 
by in the I removed the upper 
‘ the femur on June 2nd. The neck of the bone was found 
rated by ulceration from the head. This separation had ta 
lace about half an inch above the root of the great trochan 
destroyed, and the dorsum of the lium also €x 
and roughened by the contact of the displaced bone. The 
crepitus was, of course, caused by the loose fragments rolling 
ime | _08 the whole, the occurrence, although only occasional, of 
measured two inches. Her general health rapidly improved. such limited affections of the femur is an encouragement to 
In about six weeks after the operation the wound was con- 
tracted to a mere sinus, and she was able to leave her bed for 
the couch. By the end of July the wound of the operation was 
soundly healed, and the other sinus very nearly so. She could 
stand on crutches, The femur was freely ong and without 
any pain. The extending weight was increased during con- — —— — 
valescence from two to four pounds, and the shortening had by en able to waik well for three or four montas, u 2 
this time diminished to seven-eighths of an inch. 
The issue of this case is not absolutely certain as yet, al- 
though extremely promising ;+ but whatever may be its ulti- 
mate result, it must be allowed that no treatment, except the hort on of 
removal of the diseased bone, could have had the least beneficial | 
ss of the disease. The necrosed portions of 
| 
not disposed to claim success in these cases prematurely. The child has now 
recovered oe. the wound being soundly healed, and the limb movable 
in any direction, shortening is greater than in Case 4, being about an 
vers 
has not be- 


520 Tse Lancer,] 


MR. MELLER ON THE FEVER OF EAST CENTRAL AFRICA, 


(Nov. 5, 1864. 


and through which a dense resisting membrane was felt. 
Besides this, a smaller hole was also made, but the bri of 
bone separating them felt so firm that it was left. Much 
matter escaped from the joint, which appeared to have been 
confined in the pelvis. The operation lasted a good time, but 
the boy was not much exhausted. He was placed in bed with 
apparatus was used. e case has proceeded uninterruptedly 
up to the present date, He has never complained of any 
pain, never lost a night’s sleep, or shown any symptoms of 
general fever. The discharge, which was at first very copious, 
rapidly diminished, and on July 26th it is noted that both the 
ene | of the operation and another made lower dowa into 
the abscess are nearly healed. The extension by means of the 
weight has been continued ; the shortening is only about half 
aninch. Up to the present time, however, little further pro- 
gress towards cure has been made, and the words used to de- 
scribe his condition in July give a tolerably accurate account 
of it now. 
Queen-street, May-fair, 1864. 


ON THE FEVER OF EAST CENTRAL AFRICA 
ENCOUNTERED BY LIVINGSTONE’S ZAMBESI EXPEDITION. 


By CHARLES J. MELLER, Esq., 
SURGEON-NATURALIST IN MEDICAL CHARGE. 
(Concluded from page 461.) 

Some cases run their course from beginning to end in spite of 
everything, as the following cases will show. 

M, Q., stout and of bilious habit, entered the Zambesi in 
February, 1862, and soon had slight attacks of shivering and 
sweating, disappearing within the hoar. On April 21st he had 
bilious colic, which ran into remittent, to which succeeded 
jaundice, entire suppression of secretion, coma, and death on 
the 27th. The usual measures were resorted to, and additional 
calomel in scruple doses and other purgative adjuvants given, 
with nitric acid bath to induce skin action ; all to no effect. 

Our carpenter, R. F., a young man of strong constitution, 
who had enjoyed greater immunity from fever than his mates 
for eight months, had a remittent attack whilst our vessel, the 
Pioneer, was lying on a sandbank between the so-called Elephant 
marshes, where we were exposed to the miasmata of one spot 
for an unusually long period—five weeks, The health of the 
whole crew was affected, There was general loss of appetite, 
dulness, indisposition to move, and headache, R. F. had a full 
dose of the purgative on his symptoms becoming urgent, re- 
peated with croton oil, as the constipation was obstinate, Tarry, 
fetid stools came away. From the first he felt stupid and 
heavy, with a sottish expression of face, though in health it 
wasone of vivacity. He soon became delirious, incoherent, and 
restless ; he had no sleep during the twelve days of his illness, 
Quinine was commenced in ten-grain doses after the bowels 
were relieved, but, though augmented and taken every three 
hours for two days before death, seemed to take no effect upon 
bim, Intervals of consciousness occurred after delirium set in ; 
but he gradually fell into a state of complete insensibility, on 
which coma supervened and death on the thirteenth day from 
that of attack. 

Here the quinine appeared inert. He seemed ‘‘ smothered 
out,” as though from the action of a sedative poi A post- 
mortem examination was made twelve hours after death, but 
with the exception of the spleen being somewhat enlarged and 
very soft, breaking down under slight pressure into a semi- 
fluid mass, there was nothing abnormal to be seen. 

R. T., our geologist, entered the river in 1858, left it forsome 
time to travel with Baron von der Decken more northwards, 
and returned to the expedition in 1862, During this time he 
had very health, and no fever. He was accustomed to 
travel in his own boat ; sleeping anywhere, and roughing it in 
all weathers, He abjured medicine in toto, and had not taken 

inine since first coming into the country. In March, 1863, 
jane serve a walk of 150 miles to procare us supplies, aud 


returned much exhausted. He complained of oppression and | 


distress caused by walking through miles of rank, hi 
grass, in which the air pe moist. 
himself in a few days, with the exception of an anxious, harassed 
pe ar pe A week after his return he was seized with colic 
followed by diarrhea, yielding to measures used, but returni 
more severely after two days, when a fall dose (one scraple) of 
calomel was given, and active treatment commenced. A sensa- 
tion of cold accompanied the colic, and was followed by sweat- 
ing; but there were no rigors or hot The diarrhwa 
became excessive ; stools watery, and, after three days, bloody; 
and the sweating became profuse, rolling off the forehead and 
face in large drops. From the first there was excitement of 
brain, and the harassed ex ion of face was mingled with 
one of apprehension, though he had no fear for himself. Quinine 
was pushed to cinchonism on the fifth day from that of attack. 
The diarrhea continued excessive ; he was always bathed in 
sweat ; excitement of brain was progressive, and he could get 
no rest or sleep, Every astringent we had—gallic and sulphuric 
acids, hwmatoxylon, and others— were unavailably used to 
check the diarrhcea ; nor could sleep be induced by any com- 
bination of stimulant and narcotic. He sometimes lay quiet 
for an hour or two, but described his condition as worse than 
sleepless, as he suffered from all sorts of mental panorama, and 
boiling, thundering noises in the head. The countenance be- 
came pinched and drawn, the skin of neck and fingers shrivelled 
(like washerwoman’s fingers), eyes very bright, —_ natural, 
pulse becoming daily quicker and thi . a i 
in this way, during which he could take but little nutriment, 
revolting from the slops we could procure, which were coarse 
and unpalatable, he to lose warmth. The diarrhea, 
however, ceased, though the sweating continued unabated ; 
he thought himeelf out of the worst of it, and craved for wine 
and choice fare, of which we had none; but on the tenth day 
the pulse ran down, incoherency set in, and the temperature 
rapidly fell, Stimulants and derivatives failed to arrest the 
failure ; coma succeeded, and death on the morning of 
the eleventh day. 

In this case, as in one already noticed, the fever seemed 
untouched by quinine; rigors continued after cinchonism was 
set up. The life was drained out of him by diarrbea and 
sweating, colliquative from the first; in fact, the 
symptoms and the peculiar expression the countenance as‘umed 
simulated those of an attack of cholera. The early implication 
of the brain rendered the prognosis unfavourable, 

My own case paired with this one in mode of onset and 
general course, I incautiously slept on a mudbank, during a 
canoe journey, in a creek of the Quillimane river. The canoe 
was grounded on the thick mud at low water (tids] creek), and 
the canoemen waded waist-deep through the black mud to 
reach dry land. The Portuguese have a great horror against 
stirring up or ing near this mud, but I was not aware of 
this at the time. On the following morning, severe and 
continued rigors set in, and the ordinary symptoms of a sthen‘o 
attack, recurring each day for a week, in spite of repeated 
purging and fall cinchonism, was no vomiting after the 
first day. Medicines were retained, and the primzw vie com- 
pletely relieved. Fever persisted, but in mitigated form, for 
a fortnight, during which a second canoe journey was taken, 
to reach the mouth of the Zambesi, at which a man-of-war was 
expected to be met. I remained here a month, awaiting its 
arrival, having slight remains of the late attack from time to 
time, such as gripiog and slight diarrhea, until the fifth week, 
when severe colic set in, acute pain over the liver, rigors, sap- 
I d secretions, and intense pain in the head. A scruple of 
calomel was taken, but rejected ; a second was retained with- 
out effect ; and a third after ‘hree hours, during which griping 
continued and severe cclic pai No action being obtained, a 
mixture of jalap (ten grains) and rhabarb (twenty five grains) 
followed ; also inoperative. The brain became affected durin 
the second day, and no action of the bowels was obtained unti 
the third, and not till a drachm of calomel! had been taken, plas 
the jalap and rhubarb, and an ounce of crude native castor oil 
fresh from the berry. Profase sulivation ensued as one conse- 
quence, but the abdominal symptoms were relieved. There 
was from the ou'set as profuse sweating as in the last case, I 
was continually bathed in sweat for a fortnight, and, like R, T., 
conld get no sleep; for the excitement of brain was progressive, 
with boiling, tamultuous, ing, and thundering sensations 
in bead and ears, So soon as the bowels had acted freely, 
quinine was taken in ten-grain doses every six hours, night and 
day, suspended only on one day, when colic pains and constipa- 
tion returned, and laxatives to be used, after which the 

uinine was resumed, The brain exci'ement became intense ; 
slightest sounds were heard with painfal acuteness, and the 
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ordinary tone of voice gave pain, This state of things con- 
tinued for ten days, and by the twelfth an ounce of quinine 
had been taken without any sensible effect, and the general 

istress was at its climax. By direction, my Portuguese nurse 
blistered my whole scalp with acetic acid (the only vesicatory 
at hand); and some good came of it, for when the intense pain 
from the action of the acid had abated, a slight rest was ob- 
tained, and the boiling sounds were less violent and stunning. 
Sleeplessness and profuse sweating continued for twenty-three 
days, when a lull occurred, some rest was obtained, and after 
this an hour’s sleep generally got out of the twenty-four. Cin- 
chonism was not established until after quinine had been taken 
for a month, and when sweating had abated and a general 
amelioration had taken 


During this illness [ was so fortunate as to be within reach 
of supplies from the Portuguese at Quillimane, the distance 


being bat ninety miles or so from where I lay, and was enabled 


to procure some wine and aliments when my own resources 
were at an end, and none could be got nearer. I attribute my 
recovery to the timely arrival of these aids, as much as the loss 

of two lives at a previous date from the want of them. 
The more urgent symptoms subsided very gradually, and ex- 
citement of brain continued for months, A sea voyage and 
residence at the Cape conduced to im t; but to the 
t time —twelve months after the attack—there have been 
Sugeest returns of sweating, vertigo, and stupor, congestive 
pains and inability to sleep, and continual of 

digestive functions. 
cases could Le multiplied, but the foregoing include 

the principal varieties. 
In the subjoined table is given a comparison of the influence 

of the climate on Europeans and on natives. 


Table to show Sickness of Complement, and Average Time on Sick List for each Man, between Nov. 1st, 1862, and June 30th, 1863, 
time conditions. 


selected embracing a period when Europeans, Johannamen, and Natives were exposed to the same 
Ship's complement. November. December. January February. March. April. May. 
j 
R., carpenter... .. ../32} @ |...) 2 | 6) 3 3 J 1 | 2| 2/3} 2 | 10} 55 
C.,ablessamen .. 3 | 5) 2} 2) 2} 2/2} 3} 9} 2 | 1) 2) 48 
K., botanist toexpdn..)31/ 0 |...) O |...) 2 | 3) O}..) 2) 3) 2 7) Left 43 
... .. 1] 2/2] 2] 2] Of...) 2} 5) 2] 6) 2) 6) 2) 3) 
NAB .. .. 2/4] 3] 6] 2) 2 2) O 
S, carpenter... .. 2) 2/8} 2] 2] 3 jas} 44 
M‘G., quartermaster. 2 | 1/3) 1) 2/4!) 2/2] 3 2/3 Left} 48 
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P., quarter-master 1 ... | 31) ... @ 1 | 6! 2/24! 1 | 19} Died 18th| 132 
W.., steward ... “leat @ a) 2] 2] 2 {ul 3} 
16 63 23 | 71| 22 20 140 23 154) 10 47 


And whole number of attacks into whole number of days sick = 5 days 
Complement of each month into number of days sick each month — 6 days 


The same applied to Natives of Zambesi. 


19 Zambesimen lost 43 days for 8 months, or little more than 1 per cent. for each. 


This will Us an approximate idea of its unhealthiness ; and 
as emnaete ened at is, that so long as a European be ex- 
to the climate of the river-line of the country he must 


doubt 
data to form an opinion 
aiede, Cae with the river-line. The Cambridge and Oxford 


on the high lands, but we have no conclusive 


yee: er hme of his time by sickness. The fever is nv | and fever, but no one died. 


composed of ten Europeans and some civilized Cape | Shiré in a canoe, were upset, 


blacks, were located on a 3000 feet above the river, but 
had to choose (for protection sake) a low, tree-enclosed, un- 
| healthy spot to livein. Whilst there they had much dysentery 
Later, the mortality amongst them 
was great. Of the ten, four died, and three had to inva- 


the relative healthiness of the up- | lided. Two of these deaths might be called accidental The 


i and a reverend companion, whilst journeying on the 
food and medicines, travelled 


- = ~ = — 
The same applied to Johannamen, 
| | 1862, 1863, | 
|‘Noveniber. | December.” “January. Pebruars. | March.) April. Mey. | 
Or 19 Johannamen sick £0 days in f months | 16 days each, or 1-35th of the whole time. 
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on (wet) to their destination, and came to their deaths by fever, 
having nothing to offer in resistance. The other two died of 
remittent at the mission station on the banks of the Shiré. 
Johannamen with whom a comparison is made were 
natives of the Comoro Islands—hbybrids of Arab and Negro, or 
Moslem Negroids, as Captain Burton is pleased to designate 
their class. The unaccustomed working in the damp and wet, 
whilst woodcutting or at boat- work, gave them dysentery; but 
they had little fever. And the natives of the country itself— 
the Zambesimen—had almost perfect immunity ; their indis- 
itions generally arising from indiscreet over-gorgings at 
Bippopotames feasts and the like. 
igh per-cen of sickness amongst Europeans would 
no doubt have on Jee had due regard been paid to the com- 
missariat department, in which we were sadly deficient for the 
greater part of the time spent in the river; so that, before a 
man’s strength could be properly restored, he suffered again, 
became further incapable of resisting the fever. 

Individual travellers must of necessity depend on the country 
through which they pass for their daily supply, and be at the 
mercy of their digestion if the fare be coarse and indigestible ; 
and much of their success must doubtless depend on the facility 
with which they can accommodate themselves to circumstances. 
In Dr. Livingstone’s former travelling he was not encumbered 
with a body of Europeans, and could generally get ample sup- 
lies for himself and his black company. A steamer full 
Englishmen, however, could not be so easily provided for ; and 
the remissness that left us insufficiently provisioned, when out 
of reach of government stores, and in a famishing country, went 
far to account for the high rate of sickness, and the ultimate 
failure in achieving the objects we were contending for. 

As to the efficacy of quinine, We have had proof that it 
would not avert fever, though taken with the greatest rega- 
larity in small or large doses. {t may possibly modify the 
attack. I have adverted to this before, and noticed that in 
our first journey up the river all the men in the ship but six 
took quinine arly ; the six were older hands than the rest, 
and refused it, but had less fever than the others, Of fifty- 
four men who came from the Gorgon but six left the river with- 
out having had fever, though quinine was given to them in the 
** Admiralty dose” every morning ; and of these six, five sub- 
sequently suffered. Later, the daily use was discontinued in 
the expedition, but without any increase in the number of cases. 
Bat as we had no doubt of its inefficacy as a prophylactic, so had 
we as little that fever would not pass away without its use, 
though, as we have seen, it will often go on to a fatal termina- 
tion in spite of its administration in any quantity. 

Admiralty regulations require that every man shall take 
quinine when the ship is within a certain distance of the east 
and west coasts, and that it shall be regularly continued in 
eight-grain doses every morning to those boat-cruising along 
the coasts, or in the rivers and creeks, A great deal of quinine 
is no doubt expended every year in this way, and, if the con- 
clusions drawn from Zambesi experience be correct, uselessly. 
Should the Director-General of the Medical Department of the 
Navy come to think so some day, a saving may be made in the 

ry’s account, and to the British sailor a great deal of 
unnecessary nausea, Further experience has confirmed me in 
the opinion, previously expressed, that a far better prophy- 
lactic than quinine exists in the use of a stimulus, such as a 
glass of pom arse at sunrise ; from four to six a.m. being the 
period at which the greatest cold is experienced, and, in con- 
sequence of the de 


pression of the vi wers, the men are 
more liable to malarious influences, - 


Monvmert to THE Memory or Dr. Grizrson.—The 
members of the Bombay medical service have erected a monu- 
ment to the memory of the late Dr. Grierson, in the Presby- 
terian Burial Ground, Poonah, bearing the following inscrip- 
tion :—‘‘ In memory of David Grierson, M.D, Edinburgh, who 
was born at Logan, in the Stew of Kircudbright, on the 
22nd September, 1809, and died at this station, when Deputy 
Inspector-General of H.M.’s hospitals in this division of the 
army, on the 6th January, 1863. His brother medical officers 
have erected this tomb to mark their regard for his 
worth, and the name which he has left behind.” Dua 
the whole period of Dr. Grierson’s employment in the medi 
service of this presidency, which commenced in 1832, he was 
greatly distinguished for his sterling Christian principles, his 
pure and amiable character, his faithfal and successful dis- 
charge of his professional duties, his able and zealous scientific 
research connected with the sanitary ben perpen and his 


Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 
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Nulla autem est alia pro certo noscendi via, nisi et morborum 
et dissectionum ¥ aliorum, tum habere, et inter 
comparare.—Moraaeni De Sed, et Cous. ‘Mord. lib. iv. Prowmiam, 


ST. MARY’S HOSPITAL. 
DEPARTMENT. 


CASES OF STRABISMUS SUCCESSFULLY TREATED 5 
WITH CLINICAL REMARKS. 


(Under the care of Mr. Exnest Harr.) 
WE recently recorded some cases treated in this department 


of | by Mr. Hart, in which squinting, with double images, was 


treated successfully by the use of prismatic glasses, causing an 
incomplete coalescence of the images, and so calling upon the 
insufficient muscle for such an increase of exertion to unite the 
images as was within its reach, and tended to strengthen it. 
In remarking lately upon some cases of strabismus, Mr. Hart 
referred again to this subject, observing that there were two 
things which he wished the pupils to note in reference to this 
matter. That the method would not be likely to succeed where 
the prism needed to produce coalescence of the images was of 
an angle exceeding 10° to 11°, nor was it called for where the 

tient could by his own effort unite the images. On the other 
ae it was a method always worth trying within these limits; 
and Mr. Hart gave the details of the case of a patient sent 
to him by Mr. G. B. Times, who was thus relieved and cured 


majority of cases 
hypermetropia of the eye. When hypermetropia goes be- 
yond a certain point, distinct vision is only effected by a strain 
on the accommodation ; and it is to assist in the effort 
accommodation that undue convergence of the optic + 
roduced by an involuntary effort of the internal recti. 
art pointed out an example of this mode of origin of 
verging strabismus in a female child aged nine years, 
squinted only occasionally, This form of squint, 

** periodic squint,” he remarked as the most common 
mencement of converging strabismus. The squint occurred 
whenever the child was made to look at any object intentl 
that is, to gaze at it so as to make out its details disti 
because at that moment a certain strain was put upon 
accommodation, and undue con was used to aid the 
accommodation. Here then was a case, like many that would 
be found in ordinary practice, precisely corresponding to 


Fee 


which, if left alone, run into permanent strabismus—might be 
cured without operation by ag defect of refraction 


t and relief both of 
countrymen and natives of India. 


(Nov. 5, 1864 
after having lost heart and declined to to an operation . 
which was arranged for him elsewhere. He observed, how- 
as only rarely occurred in special practice, still more 
rarely, therefore, practice. 
Mr. Hart then attention to some of the optical con- 
ditions present in several ordinary cases of converging squint, 
| Such as come under daily observation. He referred to the axiom 
| which Donders has established satisfactorily in relation to the 
| origin of squint, that convergent sguint may in the immense 
| 
oncers formula: ypermetropia etermines accomm 
tive asthenopia, which is actively overcome by converging 
strabismus.” Here was a strabismus caught, as it were, in the 
of its | and these cases of strabismus— 
| occasion of these remarks, Mr, Hart had a drop of a strong 
solution of atropine dropped into the eyes, the solution being 
of a niger st sufficient to paralyse the accommodation com- 
pletely. e object of this proceeding is, by ae all 
of also the sources fal- 
in testing the degree of hypermetropia. An some 
result of much interest, however, occurs in such cases, and 
usefal as a practical assurance to the surgeon unaccustomed to 
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such in ions that he is on the right path. The accom- 
modation being paralysed, the spasm of internal rectus, 
which was co-ordinate with accommodative exertion, ceases also, 
and the periodic squint disa So that, he thought, a sort of 

ical rule of this kind might be deduced for those unwilling 
to encumber themselves with details: that whenever perivdic 


after the instillation of a 


wer 
eyes, because a high degree of hypermetropia tended to 
reproduce strabismus 


tenotomy, and it might be found 
very necessary to require the use of for ing, writing, 
ote Hatt then the popular th 

r. Hart referred to opinions as to the 
causes of strabismus, which include convulsions, teething, 
specks, congenital contraction of muscles, &c. These have 
proved, since Donders’ researches opened up the way to a 
more complete insight into the etiology of the defect, to be in 
a large number of cases illusory, or accessory to the dioptric 
disord er. Inequality of vision associated with h tropia 
or corneal specks (in that relation) powerfully aid in the pro- 
duction of strabismus, The prejudice which sometimes exists 
against interfering in cases of squint in childhood was much to 
be regretted, as the periodic squint of childhood soon passes 
into constant squint, and the eye most passing out of 
use becomes truly amblyopic. 


8ST. BARTHOLOMEW’S HOSPITAL. 


OPERATION FOR THE RELIEF OF CONSTANT AND SEVERE 
PAIN IN A CASE OF ACUTE MAMMARY SCIRRHUS. 


(Under the care of Mr. LawREncz. ) 

Cowtinvovs, agonizing, and wearing-out pain, that resists 
all attempts to produce relief by the most powerful anodynes, 
and which causes suffering that is most distressing to witness, 
jastifies the adoption of almost any means to afford relief, be it 
even for a short time only. A case of this kind is now in St. 
Bartholomew’s Hospital—a woman fifty-six years of age, who 
was admitted on the 6th of October with cancer of the right 
breast of six months’ duration ; but so rapid had been its pro- 
gress, especially during the last few weeks, that it involved 
the entire gland, and presented a large and prominent mass of 
the acute form of the disease, with projecting tubercles, one of 
which on the left side was on the eve of bursting ; and so con- 
tinuous was the pain, that the patient anxiously solicited its 
removal. Mr. Lawrence remarked that, setting aside altogether 
the question whether the case were favourable for operation or 
not, he was determined to accede to the patient’s request, and 
remove the affected breast solely to relicve her from suffering. 


; there was no 
its tale. 


can scareely be recognised as the same person. 
asserted that she has uninterruptedly progressed without 
unfavourable =. The wound is rapidly filling up, the 
discharge is healthy, and there is fair promise of an 
‘catrizati 


When we again saw her, two or days back, 


favourable conditions just mentioned were still ; 
hoped, for some time to come. 


ST. GEORGE'S HOSPITAL. 


DELIGATION OF THE COMMON CAROTID ARTERY FOR 
HAMORRHAGE RESULTING FROM ULCERATION, IN 
A CASE OF ENLARGED CERVICAL GLANDS. 


(Under the care of Mr. Henny Laz.) 


Licatton of the carotid was an operation necessitated by 
circumstances in the following case, as explained in the details. 
A sloughing wound, by extension of the ulcerative process, in- 
volved the sheath of the common carotid, and penetrated the 
coats of the vessel, when dangerous hemorrhage ensued. The 
operation was one of difficulty from the rotten state of the 
tissues; and although it accomplished its desired end, the 
patient died from exhaustion two days afterwards. 

Joseph L——, aged thirty, was admitted on the 3lst of 
August last, with a large tumour of the neck. He stated that 
eight months ago, after a very bad sore-throat, he noticed a 
small lump just below the angle of the jaw. It had continued 
to increase ever since, so much so as to inconvenience him. He 
had also lost flesh lately. The tumour occupied the left side 
of the neck, extending from the posterior border of the sterno- 
mastoid muscle behind to the median line in front, and from 
the lower jaw, which it slightly overlapped, to the level of the 
cricoid cartilage below. It did not ap to have any con- 
nexion with the lower jaw, over which it freely moved. The 
larynx and pharynx were pushed over to the ite side, and 
appeared to move with it; and, on looking into the throat, 
there was found to be bulging on that side. It was unevenly 
lobulated, hard, and fibrous to the touch. There was neither 


Tue Laxonr,] 
all the 
squ drop into each eye and 
f one grain to two be 
ms of distilled water, the squint depended entirely on 
Later, the squint becomes constant, and then the 
operation of tenotomy of the rectus is necessary. After per- FO 
forming tenotomy for cases of converging constant strabismus— 
an operation which now admitted of more accurate adaptation 
and yielded more perfect results than perhaps any other in 
dysphagia nor dyspnea. 
| “Sept. 3rd.—An made into the 
| tumour, and it was to consist of a solid mass, except 
| in one ‘spot, where there was a small sac containing a few 
| drops of pus. wap Come Sp 
| & piece turned out. It was found to consist of a whitish brain- 
like matter, rather however, than encephaloid 
and not so juicy. i showed a number of oval, 
calle, come of hating the 
interior ; they were nucleated and nucleolated. 
5th. —There was mech febrile excitement. The wound looked 
sloughy, and was surrounded by a patchy redness of a purple 
tin He was ordered carbonate of ammonia and cinchona, 
and four ounces of brandy; also a linseed poultice. 
extremely offensive discharge, till the 9th, when his brandy 
was increased to six ounces, and he was ordered a lotion of per- 
manganate of potass. From this time the tumour began to 
The slightest examination of the breast induced pain; the | decrease in size, and the wound became “adem there 
countenance expressed anxiety, nervousness, and wretchedness, | was still abundant purulent a 16th, when 
from sleepless nights and coe hen the note states—‘‘ tumour very much in size, wound 
tor 086 was beginning clean and granulating.” 
Such circumstances as these demand en measures, 1Sth,—At three o’clock this morning, uae, 
not only to prolong life, but to render it free Mr. 
Accordingly, on the 21st ultimo, chloroform having been ad- | Lee, who happened to be in the hospital at the time, imme- 
the mass of disease, which involved a portion of the integu- | out a quantity of débris broken-down tissue. The common 
ments, There was not so much hemorrhage as might have coretid was found ulcerated into, and the jugular vein : 
and its inflamed appeerance ; svoateies © Dapp made to tie the artery at the seat of ulceration; but it was 
number of small vessels required ligature, which rendered found too rotten, and to break away. The incision was, there- 
operation tedious and prolonged—in part due to the time taken | fore, carried downwards, and the artery dissected back and 
by Oe qatee 5 ee ee eee During the ope- | tied in a sound part, A ligature was also put on the distal ex- 
ration, and especially at the early part of it, the subclavian | tremity, and likewise on the vein. The patient was extremely 
minishing hemorrhage that was expected. wound 19th, — passed a quiet ni t, with no more hemorrhage. 
was closed, and the patient sent to bed. There is very little pulse to be felt at the wrist. To have as 
Oct. 29th. —The resalt of the removal of the diseased breast | much brandy and beef-tea as he can take. 
has been most gratifying, for pain has wholly disappeared, | 20th.—He became weaker and weaker, and died at half-past 
ten P.M. 
and the patient's spirits and hopes have so improved that she | Autopsy, sixteen hours after death,—On following up the 
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carotid artery from the aorta, it was found that the vessel 
came to a termination at about the position of the bifurcation. 
Close below this was a ligature still attached to the vessel. At 
on Genser tho the Wen sharp 
severance of the inner coats, so that at this spot the continuity 
of the vessel was only maintained by its outer coat. It was 
evident that the ligature had been first tightened here, but 
that it had slipped along the vessel and been finally tied 
in the position described. In addition to this ligature there 
were two others, one upon the external and one upon the in- 
ternal carotid artery. The inferior ends of these vessels, to 
which the ligatures wers aitached, were loose in the wound. 
All the arterial coats were naturai ‘» their character. The 
superior half-inch of the common carotid contained a fibrinous 

um ; the tissues surrounding this part of the vessel were 
adherent to it. In the wound and around it were several 
white lumps as large as nuts, which resembled absorbent 
glands. One or two of these were suppurating, so that small 
quantities of pus were imprisoned here and there amongst the 
tissues, Under the microscope nothing was found at all resem- 
bling malignant matter; on the contrary, the structure was 
that of absorbent glands. The right lung was surrounded by 
in a state of diffuse suppuration. The lung simply con- 
tained frothy fluid. 


GUY’S HOSPITAL. 
CANCEROUS CONSTRICTION OF THE ASCENDING COLON ; 
AMUSSAT’S OPERATION ; FATAL RESULT ON - 
THE SIXTH DAY. 
(Under the care of Mr. DuruHam.) 

In a most philosophical consideration of the subject of 
Amussat’s operation in the last edition of Erichsen’s ‘‘ Science 
and Art of Surgery,” it is stated that in those cases in which 
death has resulted from it, peritonitis does not appear to have 
exercised any material influence, and the fatal result seems to 
have rather depended on the influence of previous disease on the 
constitution of the patient, or on changes taking place in the 
diseased bowel, than on the operation itself, which appears 


occasionally to have been uselessly done at the last extremity. 
In Mr. Durham’s patient the relief afforded was most decided, 
yet he died on the sixth day, not from peritonitis, but no doubt 
from the depressing effects of the constitutional malady itself, 
the result of the extensive cancer in the bowel. The descrip- 
tion of the latter, as taken from the post-mortem records of 
Dr. Wilks, is most important and instructive. 


Wm, C——, twenty-seven, admitted A t 22nd into 
Luke ward. He been in hospital before with symptoms of 
obstruction. On the last occasion they had so increased that it 
was evident that the intestinal passage was almost closed ; at 
the same time the abdomen became much distended. It ap- 
peared from the symptoms as if the constriction was low down, 
and this congunal an operation. In the epigastrium, over the 
region of the colon, a lump was felt, and it was thought that 
here possibly was the seat of disease. On the day after his 
admission Mr. Durham performed Amussat’s operation. A 
little difficulty was experienced when the gut was exposed, 
from its walls being thickened, so that a slight incision failed 
to penetrate them. When opened there was a large fwcal 
evacuation. He expressed himself as much relieved, but died 
on the 29th rather suddenly. 

Autopsy, twenty-eight hours after death.—The disease in the 
oo quite local. The intestines were distended with gas. 

contiguous portions were highly vascular, as seen in peri- 
tonitis ; so that it is probable the patient had succumbed at the 
very onset of the inflammatory process. The small intestine 
‘was distended also in part by liquid fecal matter. The colon 
was very much contracted in the desvending, transverse, and 
upper part of ascending portion. It contained hardened scybala, 
therefore it is probable that the lump felt in the transverse 
arch during life was merely a fecal mass. The disease was 
evidently in the ascending colon, in the neighbourhood of the 
operation. The cecum and commencement of the ascending 
were much enlarged, and felt like a hard mass of disease. 

hen removed, a large projecting cancerous tumour was found 
growing from its interior, at about the middle of the ascending 
portion and over the kidney. It grew all around, but was 
composed principally of two masses, each the size of a small 


egg, somewhat narrower at the base than at the summit, and 


circumecribed in their growth. When placed under 

surface was seen to be very shaggy and vascular; and 
chewed then She wen competed of 
looped bloodvessels, The cecum, and a small portion 
ascending colon which intervened between the cecam 

seat of the disease, were much distended, as was also the i 
which joined. The walls of the latter were of great thic 

and the muscular coat most remarkably hypertrophied. At 
the same time, the colon beyond the seat of disease was con- 


canal), and thus the relief sought for was obtained. 


ST. THOMAS’S HOSPITAL. 


TWO CASES OF STRANGULATED HERNIA, ONE REQUIRING - 


OPERATION, THE OTHER SUCCESSFULLY REDUCED ; 
CLINICAL REMARKS. 
(Under the care of Mr. Le Gros CLarx.) 

A MARRIED woman, aged forty-four, was admitted on the 
29th of December, 1863, with strangulated femoral hernia on 
the left side, The rapture had descended on previous occa- 
sions, but had always been reducible until five days previous 
to her admission, when it resisted the taxis, and she has since 
that time suffered great pain, with sickness and constipation. 
When admitted she was so feeble that she could scarcely stand. 
Pulse 80, weak; tongue coated ; painful constriction across the 
abdomen ; tumour small, firm, and exquisitely tender ; hic- 
cough and offensive vomiting. Purgatives had been adminis- 
tered, and the taxis had been tried. This patient had never 
worn a truss, 

The usual operation was performed immediately, the hernial 
sac being opened, and a Lnpekle of small intestine, of a claret 
hue and almost lustreless, was exposed. On dividing the stric- 
ture this was readily returned into the abdomen. sac con- 
tained bloody serum. On the following day she was relieved 
of the abdominal pain and constriction ; but the stomach con- 
tinued to reject food or anything taken. The belly tumid; 

alse feeble. A little wine was ordered, and a mild aperient 

raught with ammonia. The tension of the abdomen continued, 
and the bowels remained unrelieved for four days, although 
injections were given, and a rbhu 
repeated. Vomiting at intervals also continued. Friction over 
the abdomen with soap liniment, and subsequently with castor 
oil, was followed by relief of the bowels and partial mitigation 
of the symptoms. After the sixth day the extreme tension of 
the abdomen subsided, and she rapidly improved under a gene- 
rous diet, and made a good recovery. 

Mr. Le Gros Clark, in his clinical remarks, observed that 
this case was a type of a very common class of cases admitted 
into our hospitals. Acute strangulation, wasted time, and 
consequently urgent symptoms, rendered it doubtful whether 
it were not too late to afford relief by o ion. Bloody serum 
in the sac, and a deeply congested and almost lustreless intes- 
tine, bore witness to the firmness and long continuance of 
strangulation. It was long before the symptoms excited sub- 
sided, and the intestine involved resumed its normal condition 
and function, The tension of the abdomen demanded relief 
earlier than it was usually wise or safe to give an aperient. 
Friction certainly aided the action of the bowels, was a 
valuable adjunct when persisted in, and where the belly was 
tympanitic. Few operations, in his experience, were more 
generally successful than those for strangulated hernia, where 
not deferred too , and where previous rough manipulation 
had not compli the effects of strangulation, The maxim 
should be to operate early ; and whether the sac be opened or 
not was a secondary ideration, 
a rule to do so than to leave it undone. 

A female aged twenty-nine was admitted on May 9th, 1864, 
with strangulated femoral hernia, The rupture had existed 
for four or five years, but had always been reducible except on 
one occasion, when it was temporarily strangulated, and since 
which time she has constantly worn a truss. On the morning 
of her admission the hernia descended, and the symptoms indi- 
cating strangulation were very urgent, abdomi in and 
sense of constriction, with faintness, being attended by retch- 


-aloes draught was. 


though he thought it safer as 


| 
1 
| 
tracted and its walls thin; so that the contrast between the | 
; colon and the ileam was most striking, the latter being much | 
larger and thicker than the former. As regards the operation, | 
the incision had fortunately been made just below the seat of | 
disease (i. e., below as regarded its position in the body, but 
just above the stricture as a the course of the intestinal 
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Tue London Hospital has for so many years been celebrated 
for the practical surgery which its situation at the east end of 
London, and in close proximity to the docks and large manu- 
factories, gives such scope for, that the advent of a volume of 
reports from its staff was naturally looked forward to with 
interest by those who are engaged in the treatment of im- 
portant surgical cases. Great, however, as are the merits of 
these Reports, we regret to have found ourselves disappointed 
in this respect in the perusal of the present volume. 

It is curious to note that one-half of the five hundred pages 
of which the book consists is taken up by two authors (Mr. 
Hutchinson and Dr. Jackson), and principally with the dis- 
cussion of special subjects—viz., skin disease, amaurosis, and 
cerebral affections, the illustrations being drawn from the special 
establishments with which those gentlemen are connected, and 
not from the London Hospital. Mr. Hutchinson gives an ac- 
count of Leucoderma, illustrated by the case of a boy who was 
supposed to be the subject of bronzing of the skin from Ad- 
dison’s disease, when in fact he was suffering from an affection 
of a common character, in which white patches were developed 
on a healthy skin. Mr. Hutchinson records eight cases of this 
curious malady, four of which were in the London Hospital 
within a few months. His paper is very able, and is bean- 
tifally illustrated. In another part of the volume is a clinical 
lecture on Relapsing Pemphigus, delivered in March, 1864, 
which Mr. Hutchinson illustrates by reference to two cases 
in the London Hospital, and eighteen which he published ten 
years ago from other sources. The conclusion he has arrived at 
in the matter of treatment is that generally received—viz., 
that arsenic may be considered specific in the disease. The 
paper on Cerebral Amaurosis by the same gentleman is a long 
one, containing as it does the histories of sixty-six cases, many, 
if not most, of which appear to have been seen at the Moor- 
fielis Ophthalmic Hospital, to which the author is attached. 
If we are wrong in this conclusion, we can only say that it is 
most extraordinary for a surgeon of a general hospital to meet 
with this large number of cases of a not very common affection 
in the few years that Mr. Hutchinson has been attached to 
the London Hospital. These cases are reported ‘‘ more espe- 
cially with reference to that form of amaurosis supposed to be 
connected with the use of tobacco.” They supply a most 
valuable mass of clinical evidence, but the only conclusion which 
can at present be drawn from them is the rather lame one in 
the author’s own words, ‘‘that a large proportion of those who 
suffer from it have smoked.” Mr. Hutchinson’s other contri- 
butions are a Clinical Report on some Cases of True Leprosy, 
and a few short extracts from clinical lectures. 

Dr. Hughlings Jackson’s elaborate and able contributions are 
all upon diseases of the nervous system, owing, doubtless, to his 


connexion with the Hospital for Epilepsy. The first is a lecture 
on the Study of Disease of the Nervous System, followed by a 
paper of Illustrations of Diseases of the Nervous System, and 
one on Loss of Speech. The cases collected by Dr. Jackson 
are highly interesting, particularly those illustrating loss of voice 
from various causes, but are almost entirely from the Hospital 
for Epilepsy and Paralysis, Dr. Jackson’s and M. Broca’s views 
respecting the relation of speech to certain convolutions of the 
brain, which are given at some length, well deserve recognition 
and investigation at the hands of our pathological anatomists, 
and are skilfully treated here. 

The other half of the volume is made up of various papers 
by different members of the staff of the London Hospital, and 
are of very variable length and interest. 

Dr. Herbert Davies contributes a case of Aneurism of the 
Innminate and Subclavian Arteries (illustrated by a lithograph 
of the dissection) which is particularly interesting from the fact 
that the subclavian artery was found obliterated beyond the 
disease, and that, therefore, ligature of the carotid artery, had 
it been performed, would in all probability have effected a cure. 
Dr. Davies also contributes an important clinical lecture 
(illustrated by a series of tables) on the Treatment of Rheu- 
matic Fever in its Acute Stage by Free Blistering. Dr. 
Davies's view is that by blistering is afforded a ready means of 
exit for the animal poison through the serous discharge from the 
blistered surface above each inflamed joint, and thus mischief 
to the heart is obviated. The cases, most carefully reported, 
each in a tabular form, support by their successful results the 
view propounded. Dr, Ramskill’s paper, although not lengthy, 
is one of the most able contributions to clinical medicine which 
we have seen for some time. 

Dr. Andrew Clark contributes some original Gleanings from 
the Field of Observation, which have reference principally to 
certain conditions of the urine and its examination. Mr. Little 
narrates his experiences of the campaign of Schleswig, respect- 
ing which he made some interesting communications to the 
columns of Tue Lancer whilst actually on the field, Mr. 
Curling gives some Rare Forms of Fracture and Dislocation of 
the Vertebre which have occurred at various times in the 
London Hospital. Mr. Couper narrates a Case of Strangulated 
Hernia in which no sac was present, and a Case of Old Dislo- 
cation of the Lower Jaw. Mr. Maunder contributes some cases 
of Hospital Gangrene, of which there has lately been an epi- 
demic in the London Hospital, and also some Miscellaneous 
Cases of mixed interest. 

Perhaps the most instructive portion of the volume, as 
respects the surgery of the London Hospital, is the Statistical 
Tabie at its end, and from it we gather that, notwithstanding 
its unaccountable neglect in this volume, the surgery of every- 
day life is represented as fully as ever in the wards of the 
hospital, as evidenced by the following data :—In 1863, litho- 
tomy was performed fifteen times, with only two deaths; eight 
cases of trephining occurred, with four recoveries ; twenty-seven 
strangulated hernie were operated on, of which twelve died ; 
there were ten amputations of the thigh, with six deaths, and 
twelve of the leg, with seven deaths ; last, but not least, 2396 
cases of accident were admitted as in-patients ! 

The volume is one of great interest, and very creditable to 
its authors, but it is singular that a series of ‘‘ London Hospital 
Reports” should be reinforced by such large draughts from 
other sources. 


ures 
Pes 1864, delivered before the Royal of Physicians 
of England. By W. R. Basnam, M.D., 
Practice of Medias.” pp. 86. London Churail 
and Practice of Medicine. pp. 86. London 


pathology, that it sometimes tends to divert the attention of 


Dropey as a Renal, Cardiac, 


Tax Laorr,] 
The tumour was as large as a small egg, hard, resisting, 
| soni tender. The taxis was tried both before and after s warm 
: bath, but without effect, An assistant was then directed to 
| stand on the bed, and to raise the lower extremities of the ; 
| patient by placing the hands under the hams, so as to throw 
the weight of the trunk upon the shoulders, and to place the 
abdomen on a level above the chest. 
7 neously applied, the rupture was thus easily red 
Mr. Le Gros Clark observed, in his remarks upon the case, 
that the principle on which this method of reduction acted was 
simple and intelligible. ee gravitation 
to the force of pressure, intestine was drawn as well as 
pushed into the abdomen. He had succeeded on several occa- 
sions by this method in recent and acute cases, where the 
taxis, applied in the ordinary way, had failed. 
Clinical Lectures and Reports by the Medical and Surgical 
Staff of the London Hospital. Vol. 1. London: Churchill 
and Sons. 1864, 
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the observer from general conditions by concentrating it upon 
minutie, cannot be urged against the contents of this little 
volume. It is, indeed, from an observation of the structural 
changes in cells invisible to the naked eye that the author 
shows the general organic degenerations in diseases which it is 
often customary to associate with one particular function. Dr. 


Basham finds that in Bright’s disease, co-existent with the. 


altered condition of the glandular epithelial cells of the kidney 
deterioration of a strikingly analogous character goes on in the 
bronchial mucous membrane, the serous covering of the heart, 
the liver, and even in the epithelium of the mouth, throat, and 
alimentary passages. From a consideration of such facts he is 
led to the conviction ‘‘that the agency of deterioration in renal 
dropsy is not a local agent, manifesting itself only in renal 
cells, but that it is some widespread depressing influence, 
pervading the organism.” The rapid progress of dropsy 
throughout the textures of the body is thus more easily ex- 
plained. The myriads of deteriorated cells which are con- 
stantly being formed in all parts as a result of this organic 
change present a powerfal means for this diffusion by their 
property of inbibition. The author is disposed to regard the 
presence of albumen in the urine, in chronic cases at least, as a 
secretion derived from the abortive casts or from the disin- 
tegration and rapid breaking up of imperfect cells. 

In cardiac dropsy also mere mechanical obstruction is insuffi- 
cient to explain the rapidly increasing collection of fluid. As 
in the renal affection, Dr. Basham finds here likewise a general 
deterioration of tissue, which throws great light upon what has 
always been felt as a very difficult subject for explanation. 

It is very much in favour of Dr. Basham’s views of the 
significance of dropsy that they lead him toa line of treatment 
of the disease which is in accordance with the most advanced 
opinions of the day. His aim is ever towards the improvement 

sary consequence, indeed, of the widespread disorganization 
which he points out, the ruthless attacks formerly employed 
against a particular organ, which is really only one out of many 
similarly affected. His book is short, concentrated, and 
eminently suggestive. It will well repay a careful perusal by 
all who are interested in following out the important field of 
research so ably instituted by Virchow in his ‘Cellular 
Pathology.” 


SEIZURE OF THE NECK OF THE CHILD BY 
THE UTERUS DURING THE CZ SAREAN 
SECTION. 

To the Editor of Tax Lancet. 

Sir,—In reading the proceedings of the Obstetrical Society 
report» in Tux Lancer of the 22nd of October, I observed a 
discussion on a case of Cesarean section which happened in 
1837, and found in the papers of the late T. E. Bryant, Esq. 
Dr. Playfair remarked, ‘‘ that in the only case which he had 


witnessed, a difficulty was met with which he had not seen | the 


alluded to in descriptions of the operation, and which certainly 
had not occurred in the case under discussion, nor apparently 
in any of those described by Dr. Greenhalgh. In the case in 
question, the uterus was opened near the fundus, and although 
no time was lost in removing the child, still the uterine parietes 
contracted with such rapidity and force that the head was 
caught in the incision, and some difficulty occurred in extract- 
ing it and the placenta.” 

Every cause likely to destroy the life of the infant during the 
performance of the Cwsarean section deserves to be fully un- 
derstood by the operator, as the preservation of its life is one 
of the strongest incentives for its performance. And the chance 
of seizure of the neck of the infant, and powerful resistant re- 
tention of its head by the excited uterine parietes, is not noticed 
in any of the systems of midwifery extant in this country. 

I have already, several years ago, drawn the attention of the 


stance ‘to 
remarks ap 


remarks, ) 
An forms the and if true, it is im- 
portant for the operator to previously ascertain the exact loca- 

Thon of the placenta, and avoid if possible either inflicting inj 
In my obstetric address on the Caesarean Section, &c., de- 
livered at the meeting of the Provincial Medical Association 
(now British) at Stietee, September, 1854, I gave a tabu- 
lated statement of the position of the 
lished cases in which it was given, I am led to 
that my opinion is correct, 

The incision ought to be made neither to extend too much 
towards the fundus or towards the cervix uteri. The length 
of the wound, after the contraction of the womb, will be 
influenced by a judicious incision : if too much into the ndus, 
the wound will be gaping, and not in a favourable position for 
union; and if the cut is made too low into the cervix uteri, as 
this 


I am, Sir, your obedient servant, 
Manchester, Oct. 22nd, 1864. Tuomas Raprorp, M.D, 
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Why should we not also 


vantages of a club should not be combined under one roof with 
the conveniences and arran ts for scientific meetings. 
The fourth is, That the club-house should be built with 


Hosritat Sunpay ww Sunday last, last, 
the annual was made in all the churches and chapels 


profession to this occurrence. In a case of Cwsarean section 
performed in 182], and published first 
Medical and Surgical Journal, and afterwards in the Provi 
Medical and Surgical Journal, vol. xv., page 426, 1851, “* the 
body” (of the child) ‘“‘was extracted with the greatest ease 
until the shoulders came to pass, when the uterus suddenly and 
powerfully contracted, and gragped the child's neck and left 
thet” it conld not be liberated: although great 
In another related in the same 
same journal, , & similar event ene. 
of the infant was cautiously and expeditiously drawn 
‘until the neck came to pass, which was then firmly grasped 
by the uterus, and the head thereby detained.” ‘The womb 
| us of its condition in hour-glass contraction.” Dr. Playfair 
thinks that this inconvenience might be avoided b making 
| the incision nearer the lower part of the uterus, instead of at the 
be some other circum- 
| is spasmodic contraction; and in the 
to the cases above referred to, I have ven- 
tured to attribute it to detachment more or less of the placenta. 
“In natural labour, we well know that as soon as the pla- 
centa is detached the energies of the fundus and body of the 
| uterus are aroused, and contraction follows, and is continued 
portion of the organ, the wound will be left considerably longer. | 
Dr. Playfair does not say if the case he refers to is published, ) 
but if so, he would greatly oblige by stating where it can be | 
To the Editor of Tax Lancet, 
Sir,—Now that there seems some chance of establishing a 
club which is to have its root in the medical profession, will 
you allow me to offer a few suggestions to those who may be 
actively engaged in starting this very desirable institution. 
The first idea I would offer is, Why should we not attempt 
to bring the scattered medical societies of the metropolis under 
one roof? 
for a library and 
or 
| 
dormitories for the conventence of country members, 
ably and iy provided for by a sk architect, so all 
in the design might be made to work har- 
title. I am, Sir, yours obediently, 
Nov. 1964, M.D. 
| town. The amount reported as received up to Tuesday even- 
ing was £2350. 
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ly years gone by, the relation of the medical profession to 
the community at large was essentially of a private and per- 
sonal character. The sick appealed in their time of trouble to 
those from whom they had learned to expect assistance and 
advice. The healthy saw in the medical practitioner a needful 
auxiliary in the evil hour of sickness, but one with whom, in 
his professional capacity at least, they had no relations so long 
as they were blessed with health. The temple of Medicine, 
like that of Janus, which was closed in times of peace, only 
opened its doors when war was declared against disease. Under 
these circumstances it is hardly surprising that the profession 
was left unrepresented in the Legislature, The medical man, 
like any other citizen, enjoyed the advantage of aiding in the 
choice of a representative in Parliament for the locality in 
which he lived ; but there was no special reason why his pro- 
fession should occupy a more distinct place in the ranks of our 
legislators. 

In this respect a great change has taken place during the 
last few years. Medicine is no longer but a private and per- 
sonal luxury. It no longer contents itself with efforts to repair 
the ravages of disease. It seeks now to prevent that which 
was formerly considered inevitable, and its aid is brought to 
bear upon a constantly increasing number of social questions of 
vital consequence to the community. Not a year passes but a 
_ large number of Bills are brought before the House of Commons 
in which medical science plays a more or less important part. 
It is sufficient to point to the subjects of vaccination, health of 
towns, contagious diseases prevention, custody of lunatics, as 
striking examples amongst others of the extending influence of 
medicine in the legislation of the country. Besides the more 
peculiarly medical questions which are thus brought into con- 
sideration, there are constantly others concerning the employ- 
ment of labour, education, criminals, colonies, paupers, &c., in 
which the medical element figures, and the full bearing of which 
is likely to be misunderstood without professional assistance. 
Are we sanguine enough to believe that the great and much- 
needed enactments in subjects of this description, which have 
led to such improvements of late, represent all that is to be 
done? The history of this progress would lead us rather to the 
conviction that the subject of State Medicine is but yet in its 
infancy, and that every year will see an increasing need for the 
interference of the governing body in efforts for the public 
good in which our art will farnish a most powerful aid. 

It is a simple act of justice to the Legislature to acknowledge 
that it appears more and more alive to the importance of this 
subject. Mere economy, and a consideration of the pecuniary 
advantage to the country, no less than humanity, point to the 
necessity of a careful study of the laws of health in all enact- 
ments which concern the physical condition of the public at large. 
And our rulers have done wisely in availing themselves from 
time to time, by commission and otherwise, of the experience 
and advice of eminent members of our profession. But the fact 


still remains, and at the present time it is a striking anomaly, 
that amongst the six hundred and odd members of the House 
of Commons there is but one who, from his education, is 
thoroughly competent to deal with the important scientific 
points which are so frequently brought before that body. Our 
profession, by the last census, numbered some twenty thousand 
members, of whom about fifteen thousand are resident in the 
United Kingdom. Out of this large number, Mr. Brapy, the 
member for Leitrim, is the solitary example of a medical man 
occupying a seat in the House. And there are doubtless rea- 
sons for this otherwise remarkable absence of a learned profes- 
sion from a body in which commerce, the law, and the national 
services are so strongly represented, As a general rule, the 
requisite leisure to attend to senatorial duties is wanting in our 
ranks. The wealth, too, which is so constantly associated with 
political influence is not a characteristic of the medical pro- 
fession. Very rich people do not find pleasure in the practice 
of physic, however much interest they may take in its theory. 
This is unfortunate, not only, as we have shown, as regards 
the public business of the country, but perhaps even still more 
in reference to the private interests of the profession. We 
stand in great need of representatives who can appreciate the 
position of medical officers of the army and navy, and those 
holding poor-law appointments. Questions affecting the privi- 
leges of the executive officers are never decided without the 
urgent remonstrance or support of numerous representatives of 
the services, who are at hand, and able to watch closely the 
interests of their brethren. A well-timed speech or a few 
votes would often turn the scale in measures of vital conse- 
quence to medical officers. 

It is far from our object to counsel the active and busily 
occupied physician or surgeon to add the cares of State to the 
anxieties of practice. It is evident that the peculiar require- 
ments of medical life preclude such a step. But there are cer- 
tainly not a few members of our body who, from private cir- 
cumstances, find themselves at a comparatively early age in- 
dependent of the active pursuit of their profession. To such 
as these there is a great field open in Parliament—an oppor- 
tunity worthy of any man’s ability and energy. Many, espe- 
cially in the provinces, are possessed of sufficient local influence 
to warrant their offering themselves as candidates for election, 
with fair promise of success) They would command the will- 
ing support of the profession generally, and how powerful this 
can be was well shown in the return of Dr. Lanxesrer for the 
office of coroner. To such as these, then, we have no hesitation 
in recommending the example of Mr. Mrrenett Henry, who 
has just come forward as a candidate for the representation of 
Woodstock. The ground is as yet comparatively untrodden ; 
and the profession is to be congratulated that a novel proceed- 
ing should have been inaugurated by one so highly qualified, 
and in every respect so eligible. The election of Mr. MrrcHELL 
Hewry could not fail to be attended with the greatest advan- 
tage to the profession, not only from that gentleman’s private 
merits, but as a precedent likely to be followed up in other 
quarters. 

We venture to urge upon our readers that they should bestir 
themselves to assist in so important an object. Woodstock is 
not a large borough, and the reigning influence there is doubt- 
less very powerful. Of late, however, electors have shown in 
more than one instance that they have had quite enough of the 
system of pocket-boroughs, and that they are strongly disposed 
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to assert their right of independent choice. We may be pre- 
pared therefore, in all probability, to see the election strongly 
contested. At all events, the profession should not let such 
an opportunity pass without giving Mr, MircHeLt Henry the 
atmost support in their power. 


Tue conviction of MULLER is now an accomplished fact. 
Whether he did of ‘deliberate malice” murder Mr. Briaes, is 
still an open question. It is consistent with the evidence given 
on the trial, and in accordance with the appearances exhibited 
by a post-mortem examination, that the severest of the injuries 
that unfortunate gentleman sustained was caused by his fall 
from a railway-carriage whilst in rapid motion. It is possible 
that an attempt on MuLLer’s part to commit a robbery was 
accompanied by violence, from which, or in consequence of 
which, Mr. Brices sought either to escape or to alarm the 
guard, and thereby contributed to the more immediate cause 
of his death. Either view equally establishes the legal guilt of 
the condemned. The policy of our laws admits of no fine- 
drawn distinctions between the deliberate perpetration of a 
murder, and, in the commission of a minor felony, the infliction 
of injury, the ordinary consequence of which is death, but the 
possible result of which may be less calamitous. The man who 
essays the perpetration of a crime must abide iis issue, even 
though that issue prove more serious than he had anticipated. 
It is obvious that society would not be safe, nor could human 
justice be effectively administered, were those found guilty of 
grave offences permitted to raise subtle arguments as to their 
degrees of moral culpability. That Mr. Brices’s death was 
occasioned through the active agency of MULLER seems to 
be as much an established truth as any proposition which, tried 
by the ordinary test of human reason and experience, is, in the 
absence of demonstration, accepted for the guidance of man- 
kind. Facts, separately and collectively—in their relation and 
antagonism—point to but the one conclusion, that MULLER 
was present during the final struggle for life on the part of 
Mr. Brices. What the exact circumstances were which pre- 
ceded the discovery of the almost lifeless body of that gen- 
tleman may, perhaps, be never clearly knowa. We should, 
however, be by no means surprised if MULLER yet entered into 
details. We trust that he will do so, and thus endeavour to 
make the only atonement in his power for this great and 
grievous outrage against society. We hold the conviction of 
Mutter to be of incalculable importance to the community. 
There is too much reason to fear that each year there is com- 
mitted a large amount of undetected crime. It would serve no 
useful purpose to analyze the various forms in which, from 
time to time, this becomes manifest ; it is sufficient to state 
that such is the fact. However appalling the reflection be 
that murder is capable of being so silently and secretly effected, 
there is something less terrible in such an impression than that 
which is induced by the bold perpetration of crime in the very 
midst of active and busy life, under circumstances which 
appear to preclude all possibility of escape. The former class 
of offenders seem to hold as nought the vengeance of their 
Maker. The latter appear to be indifferent alike to the judg- 
ment of Gop or man, and to defy equally human and Divine 
punishment, The criminal mind is strangely imitative. Had 
discovery not followed on the murder of Mr. Bricas, it is no 
violence to our experience or reason to affirm that many 


offenders, who now stand amazed at the prompt vindication of 
the law, would have dared to enter on schemes in reference 
to which the impending execution of MULLER reasons with 
them in language which cannot be misunderstood. It is an 
occasion for public thankfulness that this crime has been so 
promptly and so completely brought to its present issue. There 
is also cause for much satisfaction that the law officers of the 
Crown, in the discharge of their responsible duties, neither 
sought to strain facts nor to manifest other anxiety for the 
conviction of the accused than that which a sense of public 
duty dictated and the interests of the community required. 
Never, perhaps, has so important a trial been less involved in 
difficulties, It is no disparagement to the gifted Solicitor- 
General to state that, while his reply was logical and convine- 
ing, his opening address was ornate from its simplicity as well 
as simple from necessity. Unlike other celebrated trials, there 
was a perfect absence of any of those scientific complications 
the discussion of which occasionally delays and embarrasses 
the course of justice, The defence attempted was such as, 
without much straining of the evidence, was reconcileable with 
the commission of the crime. Mr. Serjeant PARRY accom- 
plished all that his unsurpassed forensic ability and known per- 
sonal honour led the friends of MULLER to anticipate. It is a 
rare success to so conduct a hopeless defence that the enthu- 
siasts on the one side must coincide with the opinions of those 
holding distinctly different views. Those who represented the 
prisoner, and those opposed to him, alike agree that every argu- 
ment a high-minded English advocate could urge was put 
forward in his client’s behalf. More, the law would not permit; 
less, justice would not have been satisfied with. If, in the retro- 
spect of such a case, there can be any cause for congratulation, 
it is in the ability of the defence, since that is the true criterion 
of the propriety of the conviction. On this view we accept 
MuLLER’s guilt as a matter of human certainty; and we are 
thus led to more closely investigate the bearing of the indi- 
vidual who, conscious of the commission of so grave an offence, 
must have lived in hourly apprehension of detection. In his 
conduct subsequent to the evening of the murder, MULLER has 
had no predecessors who can afford any analogy. The infer- 
ence the analysis of his career suggests is, that he is an indi- 
vidual of an extremely low mental calibre as well as of de- 
praved if not defective morale. He appears to have not only 
manifested a singular want of precaution and a complete dis- 
regard for those considerations usually suggested by the sagacity 
of practised criminals, but also a moral indifference to the 
of the murdered man, his exhibiting the chain bought in 
exchange, and his preservation of the watch, seem to argue 
him to have been of a mental and moral calibre which would, 
have readily perpetrated any crime. There are men of this 
disposition occasionally to be met with, who astonish mankind 
by the enormity of their offences, and the apparently trivial in- 
ducement to their commission. They constitute the most dan- 
gerous class of criminals, because their criminal disposition is 
most easily aroused. They are criminals, not so much 
through a love of vice or the habitual practice of wrong, as in 
consequence of a want or absence of the restraining influence 
of moral feeling, and an indifference to the not less powerful 
corrective of worldly judgment, Such men commit offences 
without compunction, and remember them without remorse, 
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Nothing has been stated in reference to MULLER which sug- 
gests the existence in him of any troublings of conscience re- 
specting the foul murder which he had committed. He laughed 
defiance to all, and seemed so far happy im the success of his 
great crime. Not even when his apprehension had been com- 
pleted, and when he must have anticipated that which has 
since occurred, did he exhibit reasonable regard for the terrible 
situation in which he was placed. He freely indulged his 
appetite, and found amusement in light literature. In this 
respect he is an example and a study: an example of how 
dangerous an animal man is when the creature of undisciplined 
passions; and a study wherein we may learn of how small 
avail the mere restraint of the law is for the prevention of 
crime on the part of such offenders. 

Moutuer’s execution is the least part of that wretched man’s 
case. It is but the finale which society, in self-defence, has 
ordained. Its propriety and expediency we do not for a 
moment question. It is the enumeration of the several trivial 
matters which have conduced to the complete whole that 
commends this trial to the public consideration,—the recital 
of the facts which day by day assisted justice in her search, 
and the recollection that though no human eye witnessed the 
commission of the foul and villanous deed, yet Providence 
so ordered matters that retribution quick and certain followed 
to a far distant land the robber and assassin, We trust its 
teaching will not be unproductive. We believe that the 
detection and prompt punishment of this horrible crime will 
effect much practical good amongst the criminal classes, in 
pointing out the fact that human blood, when foully spilt, 
crieth for vengeance even from the ground. 


> 


Wrruovrt any intention of anticipating the verdict in the 
case of those nefarious impostors who stand committed for 
trial on the charge of attempted extortion under pretext of 
medical remuneration, we may yet direct attention to the 
proceedings recorded in our last number. We do so in the 
hope that the public and the profession will be thoroughly 
aroused to the necessity of making common cause against a 
class of advertising scoundrels, whose infamy it is difficclt 
to estimate by any of the ordinary standards of crime. We 
have repeatedly proclaimed the habitual practice of these ad- 
vertising quacks, whose filthy handbills and notices are in all 
quarters obtraded upon us; and we have done so because of 
positive information in reference to many attempts similar to 
that which Captain CLarke has had the courage so completely 
to expose. To this gentleman all honest men must be deeply 
indebted. It has been his good fortune to place himself under 
the guidance of a solicitor of the first respectability, who in 
the conduct of his case has manifested an equal regard for the 
interests as for the honour of his client. Had Mr, T. Fry, 
as many might have done, suggested a compromise, he would 
thereby have awarded a premium to the most nefarious of 
pursuits, In advising Captain CLarKke to brave the ordeal of 
public opinion, he has afforded the best proof of the high cha- 
racter and personal honour of his client. We are enabled to 
state, on the most reliable authority, that this gallant officer's 
condition of health has at no period warranted the inference 
which his consulting these quacks would suggest. In common 
with others who have andergone arduous military service in 
tropical climates, Captain CLarxe suffered from constitational 


received in the service of his country. Physically and mentally 
depressed, the circular of the so-calied Dr. Henery reached 
him. There was no cause for shame or concealment in his con- 
dition ; he was induced to become a patient, and but for his 
own courage and the good counsel he received, he would 
have continued a lifelong victim. His case is but an illustra- 
tion of the practice habitually adopted by all those impostors 
who, through the medium of obscene and indecent circulars or 
pamphlets, profess to treat specific affections, Were his ex- 
ample promptly followed by others who have been similarly 
imposed upon, we doubt not that ample occupation would for 
some time be found for every police-eourt in the metropolis. 
It is the dread of publicity which alone deters timid men 
from consigning to the Old Bailey many who have long drawn 
large incomes from the fears and follies of their victims, and 
who are at present tolerated anongst their fellow-men. 

This exposé must work a double good. 1t will afford an oppor- 
tunity to many to terminate their bondage and to discontinue 
their bribes, It will also, we trust, induce the Medical Council 
to think seriously of the position they occupy when so-called 
** doctors” are enabled with impunity to outrage every sense 
of decency and propriety. Why should the onus be thrown on 
Captain CLarkg, or any other gentleman, of prosecuting medi- 
cal pretenders of this class? They are not a whit less reputable 
than many who live in respectable localities, and send forth to 
the public productions which as medical treatises are useless, 
and as advertisements infamous, It is time that the Medical 
Council take action in the matter. True, the present case 
comes within the category of ordinary offences, for which the 
procedure now being instituted is the proper remedy. Might 
it not, however, have been prevented, had the Council been 
active in the vindication of the honour of the medical profession, 
as outraged by the so-called professional attendants of the 
medical institution, 52, Dorset-street, Manchester-square? Let 
anyone consult the less respectable columns of the daily press, 
and they will find ample illustration of the energy displayed 
by professional pretenders in pushing their infamous trades. 
** Manly Vigour,” “ Vital Essences,” “‘ Elixirs of Life,” and 
various mysterious ‘‘ Restoratives” are set forth as affording 
consolation and comfort to worn-out debauchees. Were such 
only the victims, little sympathy might be manifested in their 
behalf. Experience proves it is not so, and that honourable 
and confiding men have, with Captain CLarkg, been equally 
misled. We have no desite to further comment on this case, 
It must soon be submitted to that tribunal which Englishmen 
regard with confidence and respect. In the meantime we 
repeat that Captain CLarke has conferred inestimable benefit 
on the community by his determination to punish, at mach 
personal inconvenience, one clique of the many vile extor- 
tionists that infest our city. 


Str. Taomas’s Hospitat.—Dr. Brinton has resigned the 
physiciancy to St. Thomas's Hospital ; compelled (it is uader- 
stood) to this step by increasing private practice. We have 
so long advocated the desirableness of such appointments 
being made, and vacated, earlier in life than is customary in 
this country, that we are glad to point to a case of which this 
is an illustration. After fourteen years of arduous exertion as 
full physician to two London hospitals, Dr. Brinton may fairly 
be assumed to retire with whatever advantages may result 
from such public appointments. 


THE RECENT CUTANEOUS ERUPTION AT ST. JOHN’S HOSPITAL. [Nov. 5, 1864, 


Medical Annotations. 
“Ne quid nimis,” 
THE RECENT CUTANEOUS ERUPTION AT 
ST. JOHN’S HOSPITAL. 

Tue special institution started under the sonorous title of 
St. John’s Hospital for the treatment of the Diseases of the 
Skin, has suddenly collapsed under circumstances which will 
excite some scandal, and really suggest some pitiful reflec- 
tions. When we wrote that error and egotism lie at the founda- 
tion of most of these establishments, and applied that formula 
to this one, it seemed hardly probable that so signal a verifica- 
tion of that opinion should be afforded by the course of events, 
Mr, Erasmus Wilson, Dr. Tilbury Fox, and Dr. Frodsham 
have suddenly withdrawn the support which they rashly gave 
to the scheme, on grounds purely personal, and irrespective 
of the presumed public need for further facilities for treating 
skin diseases. They address to us this week copies of a cor- 
respondence explanatory of their avowed reasons for with- 
drawal. They could do no less, in due regard to their profes- 
siona] character and reputation. But the marvel is, not that 
they were anxious to get out of their false position, but that 
they were willing to enter upon it. 

They find out that Mr. Milton—who seems to be the great 
originator of this philanthropic scheme, the comprehensive 
mind that grasped the necessities of the age, and carried into 
effect the grand idea of supplying the cutaneous wants of the 
poor of Westminster—is the author of an ugly pamphlet on 
** Spermatorrheea,” Well, this is no news to anyone, we appre- 
hend. That pamphlet has been largely advertised for years. 
Such notoriety as Mr. Milton has is of a spermatorrheal 
origin, and his three colleagues must have had full cognizance 
of this fact. 

We need not now review the various editions of the pamph- 
let ; but we may say that we agree with these three gentlemen 
in disapproving of its tone and style, and think them justified 
in making it a ground of separation. It is only much to be re- 
gretted, so far as they are concerned, that they did not save 
themselves from figuring in so absurd a fiasco by reading a little 
more carefully the yellow-covered pamphlet which contains so 
much objectionable matter. Spermatorrheea is a subject which 
peculiarly requires delicate handling ; and ‘‘delicate” is not an 
adjective fairly descriptive of Mr. Milton’s mode of treatment, 
As a mere individual squabble, this affair would have been 
altogether unworthy of notice ; it is only the accidental circum- 
stance of its being associated with an example of an abuse 
which the members of the medical profession are desirous to 
discountenance that it has become the subject of comment. 

This is an apt instance of the way in which such institutions 
arise out of selfishness, are lauded on public grounds, and sup- 

or deserted to suit private feelings. It is perfectly 
evident that these gentlemen have all been thinking of them- 
selves only; and they will be deservedly punished with the 
consciousness that they have made themselves publicly ridi- 
culous, 


THE INDIAN ARMY MEDICAL SERVICE. 

Our correspondence from army medical officers in India 
continues in one unvarying strain. The new Warrant is found 
the more obnoxious, the more it is examined ; and there is not 
one person in any grade of the service but finds reason to com- 

in of it. The present officers of the service can, however, 
but endare ; and they are likely to be called upon to bear 
more still, if, as at the last examination, students are found 
willing to rush into the service and help to rivet more securely 
the fetters which will assuredly not fail to gall themselves, 
Those who thus enter are pretty sure to be amongst the first 


to call out, but they will not then deserve much sympathy, nor 
would they have much claim to the active help of their brethren 
in civil life. We will lay before our readers a few facts as to 
the present state of things as portrayed in a recent communi- 
cation, We are told that “an assistant-surgeon of a Queen’s 
regiment is in charge of as many men as would form in the 
aggregate a wing of a regiment. He has, besides, charge of a 
wing of a native corps. He makes out double the amount of 
returns, and has the same responsibility as the surgeon of a 
regiment. He is liable to be, and has been, cut by the medi- 
cal examiner for excess in indents, or expenditure. He has 
under his control two distinct hospitals and establishments. 
He has no more pay than the junior assistant-surgeon, who is 
with the head-quarters, and has no responsibility whatever. 
Under the old rules (having passed an examination in the 
language) he drew head-money for the native troops, as well 
as for his European charges ; under Sir C, Wood’s scheme for 
‘remedying the grievances,’ he loses twenty-seven rupees a 
month, and has to do an immense amount of extra work gra- 
tuitously. Leave of absence isa myth. They have removed 
the third assistant-surgeon from the regiment here. I have 
been myself nearly three years in India, and have never been 
able to obtain a week’s leave. It is impossible to do so. Almost 
every regiment sends out a detachment ; with that the senior 
assistant goes, and one assistant left at head-quarters is not 
enough to allow of any leave being granted. Let every can- 
didate consider this fact before he signs the application for ex- 
amination. Every day he must work, wet or dry, hot or cold; 
there is no leave for the medical officer. This apvlies also to 
the senior officers. The surgeon of my regiment has not had 
any leave for six years. He applied lately, and a month was 
grudgingly granted. Surely when these things are considered, 
men will not rush madly on to their own discomfort and 
misery. In every way is the medical service now at its lowest 
ebb. Complaints are universal, and in India are louder than 
at home. The local papers teem with instances of injustice 
and hardship. One was mentioned the other day. A circular 
was sent round asking for volunteers for the new batteries of 
artillery and cavalry appointments. Many of the senior men, 
who had been in the country some time, put down their names, 
having been told that, as far as possible, seniority would be 
carried out. When the examinations were made competitive, it 
was also held out as an inducement to energy that the higher 
places would be given choice of appointments as far as pos- 
sible. Now for the result, In last Gazette, men just joined 
the service, who have not yet seen India, or, if so, have just 
caught their first glimpse ; men who came out of the competi- 
tive examination amongst the last, who, in some instances, 
merely scraped into a commission, have been given artillery 
appointments over the heads of men whose names have been 
down as long, and whose service counts as many years as 
theirs does months. So much for keeping faith, rewarding 
merit, and encouraging industry.” 


A MEDICO.LEGAL PROBLEM. 

A Most mysterious case of violent death was lately admitted 
into the St. George’s and Westminster Hospitals, and thus far 
the observations of the house-surgeons have only led them to 
conclusions which are irreconcilable with any of the suggested 


‘| theories of the manner in which that violence could have been 


inflicted. The particulars of the case as they have appeared 
in evidence at the various inquests are probably more or less 
known to most of our readers, but it may be desirable to collect 
and recapitulate the facts as they bear upon the important 
medico-legal aspects of the case, An inspector in a gas com- 
pany was brought on the 30th ultimo to St. George’s Hospital, 
in a state of stupor. The constable who brought him reported 
that he was seen to fall several times in the Green Park ; and 
the house Mr. Jones and Mr. Freeman, on examining 
him, found his breath smelling of rum, and pronounced him 
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THE DISTRIBUTION OF BIRTHS,—MEDICAL ATHLET. 


drunk, They examined him carefully, and saw no bruises 
whatever upon his head or hands: of this they are both very 
positive. The eyes were sensitive to light. The man lay there 
for a time, and presently the police were desired to remove 
him to the police-station asa drunken man, The policeman 
in charge accordingly walked him down in the dusk from St, 
George’s Hospital, a distance of over a mile, to the police- 
station. There he was placed in a cell; inspected, in the usual 
way, once or twice during the night; and, nothing being re- 
marked of an unusual character, he was delivered over in the 
morning to the friends who came to bail him out, Now, how- 
ever, the aspect of the case had changed : directly his friends 
set eyes upon him they cried out that there had been foul play 
and that he had been ill-used. He was cold and senseless; 
and, being taken to Westminster Hospital, the house-surgeon 
there found, immediately on taking off the hat, that the head 
was covered with bruises. There were fourteen distinct and 
separate bruises on the head externally—three on the forehead, 
seven on the top of the head, and four at the back of the head, 
one of the latter being behind the ear. These bruises had been 
inflicted for some hours: for how many it could not be said, 
but they were “‘ just getting dark in colour.” Besides these, 
dreadful bruises, apparently from kicks and blows, were found 
on the face, hands, arms, abdomen, back, and chest; while 
the skin had been knocked or kicked from his legs in some 
places, His skull was dreadfully fractured, and a large clot of 
blood effused from the lateral sinus, which was ruptured. 
When and how were these injuries inflicted ? Those who saw 
them declared that not by any conceivable kind of accident in 
the way of falling could so many injuries in diverse spots be 
incurred. If the poor fellow had been an acrobat jumping about 
amongst hard stones upon his head, he could hardly have in- 
jured himself so variously and in so many places. Then, again, 
had the skull been fractured from the fall in the Green Park 
or from violence there received, and had the sinus then been 
ruptured, it is scarcely possible to suppose that this man could, 
after some hours, when reaction had set in, have been able to 
walk from the hospital to the station. Any supposition com- 
patible with the medical observations is irreconcilable with 
what is known of the facts as they occurred. Thus, if the 
medical evidence alone were taken, the obvious suggestion 
would be, either that the poor man was beaten and knocked 
about in ‘‘ getting him along” to the station at seven o'clock 
in the evening from the hospital, or that he was knocked 
about in the cell, Bat it seems quite impossible to adopt the 
latter suggestion ; and there is no ground in anything stated, 
suggested, or observed, for imputing violence to the police in 
taking the poor man from the hospital to the station, There 
is no way that we can see at present of explaining this case, 
which must continue to be a puzzle, unless some further facts 
be adduced which can reconcile the hopeless discrepancies of 
the matter. 


THE DISTRIBUTION OF BIRTHS. 

Dr. Srark, in his latest annual report to the Registrar- 
General for Scotland, offers an interesting explanation of the 
varying birth-rates in different counties, The subject is one 
which, although it has often given rise to remark, has not 
seemingly before been submitted to careful examination. It is 
known that there is a certain relation between the rate of 
death and the rate of mortality. Wherever a high death-rate 
prevailed, there, as if by a natural law of compensation, a high 
birth-rate occurred. This, however, is rather the expression 
of a fact than the explanation of a phenomenon, Thus, in 
Scotland, for every 10,000 persons in the three great districts into 
which for convenience of comparison the kingdom is divided, 
284 births occurred in the Insular, 334 in the Mainland Rural, 
and 374 in the Town Districts; while to like populations 163 
deaths occurred in the Insular, 189 in the Mainland Rural, but 
285 in the Town populations, 


varying birth-rates which has not been found elsewhere. This 
explanation, Dr, Stark thinks, accounts satisfactorily for all 
the facts known and published, not only relative to each county 
of Scotland, but also to each county of England, and possibly 
to all the kingdoms of the world. Why, he asks, should Lin- 
lithgow, year after year, exhibit the high proportion of 417 
births to every 10,000 persons, while Sutherland only yields 
249 in a like population. The census table of the conjugal 
condition of the population in the several counties at once 
explains this difference, In Linlithgow, where the high birth- 
rate prevails, 53°9 per cent. of the women above fifteen years 
of age are wives ; whereas in Sutherland, where the low birth- 
rate prevails, only 34°7 per cent. of the women of the same 
ages are wives. ‘‘ This simple cause, then,” says Dr. Stork, 
‘*at once explains the whole difference in the birth-rates of the 
various counties ; and proves that, in all, just in proportion to 
the per-centage of females in the population who are wives, is 
the proportion of births which annually occur in each, In so far 
as Scotland is concerned, the correspondence is so close that 
the relative proportion of wives in each county might almost 
be calculated from the annual number of births in that county. 
But it must always be remembered that large fluctuations are 
met with when the numbers are small, which disappear when 
spread over a series of years, or thrown into larger groups.” 

The foregoing explanation equally applies to the several 
counties of England. Thus, in 1860, the highest birth-rates in 
England occurred in the counties of Stafford and Durham, the 
births in the former being in the proportion of 416, and in 
the latter 411, to every 10,000 population ; while the lowest 
occurred in the counties of Sussex, Hereford, and North Wales 
—namely, from 296 to 299 births for every 10,000 population. 
According to the census of 1861, the proportion of women 
between the ages of twenty and forty who were wives, was 
68 per cent. in Stafford, and 69 per cent. in Durham; whereas 
of the counties yielding a low birth-rate, the proportion was 
52 per cent, in Sussex, 56 per cent, in Hereford, and 54 per 
cent, in North Wales. 

Dr. Stark also thinks that the same facts ‘‘ throw much light 
on one of the laws which seem to influence the proportion of 
the population above and under twenty years of age in different 
countries—a law which was endeavoured to be investigated in 
the Scottish Census Report of 1861. It corroborates and con- 
firms the conclusions there arrived at from other facts, that it 
is the much larger proportion of women who are married in 
newly settled countries which causes the population under 
twenty years of age to exceed that above that age ; whereas, 
when a smaller proportion of the population is married, as in 
the old settled countries of Europe, the population above 
twenty years of age exceeds in number those under that age.” 


MEDICAL ATHLETA. 

Nornine can more forcibly demonstrate the great improve- 
ment which has taken place in the habits of medical students 
of late than the character of their amusements. A few years 
since some of the alumni of our medical schools devoted their 
leisure hours to the wrenching off of knockers, the ringing of 
house-bells, and other most objectionable recreations: now they 
have turned their attention to athletic sports. Cricket clabs 
have been established, and societies for the practice of strength 
and agility have been formed. The results have shown that 
the physical capacities of the students of medicine are not in- 
ferior to their mental powers. They have proved themselves 
adepts at cricket, sturdy and successful as oarsmen ; and in a 
late display of jumping, placing the stone, and other feats of 
strength and physical skill, the students of St. Bartholomew's 
Hospital occupied a conspicuous position. Whether regarded 
as a question of health or as an improvement upon the older 
system, these pursuits are most commendable and praise- 
worthy. 
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STREET MORTALITY. 

Onz of the items in the late weekly reports of the Registrar- 
General has not attracted that attention which its importance 
merits. We allude to the deaths which occur in the streets 
of London, of persons who have been run over or otherwise 
injured by the overcrowding of vehicles. Last week seven 
lives were thus sacrificed ; and there is good reason to believe 
that this is about the weekly average of the mortality from these 
accidents. The attention of the authorities cannot be too peremp- 
torily called to this subject. In many of the largest thorough- 
fares of London there are no places of protection in the middJe 
of the crossing. It is not creditable to the metropolis that such 
neglect should prevail. The statistics of death from this cause 
are so startling that the safety of the public urgeutly demands 
remedy. 


HOSPITAL HYGIENE* 


No. Il. 
Il. Tests or tHe Heatruiness or Hosrrrats. 


From the preceding article it must be apparent that both 
the general death-rate and the death-rate of individual diseases 
in an hospital are very different things from its sanitary condi- 
tion ; that mere death-rates, in fact, without entering into con- 
siderable detail, are no tests of hospital salubrity ; and that 
the first question to be settled, in inquiring into the sanitary 
state of an hospital, is—What are its rales for the admission 
of patients 

The duration of the stay of patients in hospital, to which 
certain writers appeal with considerable confidence for the de- 
termination of the question under discussion, is an equally 
fallacious test. It is maintained, with a primd facie show of 
reason, that if in one hospital it takes on an average twenty 
days to treat a patient to a termination, and in another thirty 
days to accomplish a like result, ceteris paribus, the former in- 
stitution must be regarded as the more salubrious. It may be 
admitted that, if of two institutions it could be shown that all 
the cases of a certain disease, such as acute rheumatism, got 
well in the one in one-third less time than they did in the 
other, there must have been some important influence at work 
(something, for instance, in the nature of the cases themselves, 
something in the medical treatment, or something in the atmo- 
sphere of the hospitals) leading to this difference of result. But 
those who attach importance to such figures are strangely igno- 
rant of the causes on which their differences depend. Duration 
of stay in hospital is determined practically by such various 
circumstances—is so dependent on the caprice of patients them- 
selves and of their medical attendants, so dependent on the 
rules of hospitals, on the pressure of applicants for admission, 
and on the nature of the-cases usually received,—that, although 
possibly a point of interest to governors of hospitals, it loses all 
value as a test of salubrity, and becomes of little worth as a 
test of anything. A fever hospital offers a good illustration of 
the fallacy of such a test. When fever is not prevalent, the 
eonvalescents are often retained until their strength is fairly 
regained ; but in the time of epidemics, when the pressure for 
admission is great, they are discharged as soon as this can be 
done with safety, to make room for others in the acute stage 
of the distemper. To argue that the hospital was more healthy 
under the latter circumstances than under the former would be 
simply ridiculous. 

If, then, neither a high death-rate nor a lengthened stay in 
hospital be any certain criterion of hospital salubrity, it may 
fairly be asked how we are to judge whether an hospital be 
healthy or not ; or, in other words, what meaning is to be at- 
tached to the term ‘‘a healthy hospital.” A healthy hospital 

* Report by Dr. John and Mr. Timothy Holmes on the Hos- 


Bristowe 
of the United Ki published in the Sixth Report of the Medical 
of the Privy Council. London, 1864, 


is well defined by Mr. Simon as “ an hospital which does not, 
by any fault of its own, aggravate ever so little the sickness, nor 
oppose ever so little the recovery, of persons who are properly 
its inmates.” When we compare together two hospitals with 
regard to their ‘‘ healthiness,” and call one of them the ‘‘un- 
healthier” hospital, our meaning is that in this hospital, by 
reason of some fault of its own, disease cannot be treated as 
successfully as in the other hospital. 

According to the Report before us, the two great signs of 
hospital unbealthiness are the origination of certain diseases 
and the spread of contagion, and undoubtedly the former of 
these is by far the more important. 

In ill-kept hospitals the nurses and attendants are apt to 
suffer from ‘‘ hospital sore-throat” and deterioration of their 
general health. Wounds also go on badly. Instead of running 
their normal course of repair and recovery, they undergo cer- 
tain characteristic morbid changes. Erysipelas frequently 
attacks them, and so do other morbid processes akin to erysi- 
pelas, such as gangrene and pbagedena, putrefaction of effused 
or otherwise stagnant blood, re-opening of balf-healed arteries 
and veins, pyemia, &c.; and if the hospital receive lying-in 
women, these infections will constitute different forms of puer- 
peral fever. These morbid processes Mr, Simon generalizes 
under the one name of ‘‘ traumatic infections ;” and it is most 
important to note that such a high authority regards these 
traumatic infections as zymotic or communicable diseases, “‘ the 
respective contagia of which may arise in any putrefaction of 
wound-produacts.” The following passage from Mr. Simon's 
remarks has such an important bearing on the etiology of 
zymotic diseases generally that we extract it in full :— 

** Traumatic arysipelas is a true zymotic disease—a disease 
in which the affected materials of the body furnish a specific con- 
tagium. On but too many occasions the contagiousness of the 
disease has been convincingly and fatally proved,—eno 

rhaps, had there been only such evidence as is adduced from 

ospital surgery,—but still more by evidence, again and again 
given, that a surgeon going to a puerperal woman from attend- 
ance on a case of erysipelas may convey the specific contagium 
to the uterine surface of his new patient, and occasion her 
death by that form of puerperal fever which ander a special 
name is, in fact, but intra-abdominal erysipelas. But to say that 
the disease is contagious is not to say that no case of it can arise 
without contagion from a previous case. Indeed in this respect 
erysipelas has a pecaliar place g zymotic diseases. Pro- 
bably of all the specific contagia, the contagium of erysipelas 
stands ia nearest affinity to the ferments of common cadaveric 
decomposition, and is therefore aptest to arise de novo when- 
ever certain animal textures and juices, or the effluvia from 
such textures and juices, are falling into common putridity. 
Immense mortality from puerperal fever in one division of the 
Vienna Lying in Hospital, varying from about a fourth to 
about a ninth part of all the deliveries which took place there, 
was believed by Dr. Semelweiss, the head of the department, 
to depend on an infection of which ‘ the real source was to be 
found in the hands of the medical men in attendance contaminated 
with cadaveric poison.’ The other division of the hospital (re- 
served for the practical instruction of midwives, whose traini 
does not require them to be brought into contact with dead bodies 
suffered only about a tenth part as much as the first ; and this 
was the more noticeable as the second division was inferior to 
the first in the size and airiness of its wards, Dr, Semelweiss, 
acting upon his supposition as to the cause of the —h re- 
quired that the male attendants of the first division should, as 
much as possible, avoid contact with cadaveric matter ; that 
after such contact they should never make a vaginal 
tion till the following day; and that, besides very 
cleansing their hands, they should systematically disinfect them 
with a solution of chlorine, The latter precaution was not in- 
troduced till some months after the more general precautions 
had been adopted. The result of these measures was, that the 
mortality of the first division at once fell to the usual average 
of the second division. In 1846, the death-rate per cent, had 
been in 1847, it was im 1848, it was lj. And the 
welation of this fact to the possible ‘ spontaneous generation’ of 
erysipelas contagium is not, 1 think, far to seek, For an 
wound in the unhealthy state which is technically called “foul” 
is in fact a surface of decaying animal matter; that which sur- 
geous call a ‘slough,’ or ‘ mortified part,’ is a dead bit of the 
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pa body undergoing just such putrefactive changes : as it 
— andesge im the dissecting room ; and accordingly, if 

veric decompositions cam easily furnish the contagium of 

ipelas, every surgical ward of an active hospital must (in 
respect of the nataral of disease which are goimg on 
im it) be a likely birtibplace fort for that contagium. Thas, for in- 
stance, if a patient bas beea admitted with a contused wound 
of such severity as involves local mortification, that mortitica- 
tion would include in itself an essential liability to the forma- 
tion of erysipelas contagium. Whether the contagium, if thus 
engendered, produces in that particular patient the spreading 
sarface-inflammation which characterizes erysipelas, may de- 
pend on his personal susceptibility, and specially, no doubt, on 
the then existivg chemical state of his live textures next ad- 
joining the wound ; but whether his general mass of body be 
or be not infected by the specific contagium which has heen engen- 
dercd in his wound, in any case contagium would be sct free, and 
would act on the atmosphere of the ward. Its influence in this 
atmosphere would be determined by circumstances: if the 
ward were well ventilated, dilution or oxidation woald pro- 
bably have rendered the contagium inert before it had travelied 
far from its source; bat if, on the other hand, the ward were 
ill ventilated, either. absolutely or in proportion to its contaiaed 
quantity of ill-conditioned eases, then probably the 
nnclean atmospbere would abound with material which the 
contagium could convert into its own likeness; and such an 
atmosphere continuoas through the whole length of the ward, 
and perhaps receiving increments of new-/ormed contagium from 
other beds than the tirst, would be so very dangerous an influ- 
ence to even the best conditioned wounds that saree | there 
would be in the wards what is called an * epidemic’ of erysi- 
pelas. And in addition to the danger that the contagium might 
thus, by continuity of atmosphere spread from one patient to 
others, there is also en except with the cleanliest and 
most careful nursing, that attendants will convey it from one 


It would not be difficult to multiply to an infinite extent 
facts similar to those appealed to by Mr. Simon ; but we have 
extracted the above paragraph because it enunciates, in lan- 
guage clear and unmistakable, the best test of hospital un- 
healthiness, and because it embodies truths of the utmost prac- 
tical and scientific importance, Here we have distinct admis- 
sion of the doctrine (the truth of which we venture to say may 
be established by overwhelming evidence), that a disease which 
can be propagated from one individual to another by a specific 
contagiam, can, under certain conditions, be generated de novo. 
There are a few writers who would have us believe that such a 
doctrine is utterly untenable and absurd, and who maintain 
that the poison of a communicable disease is invariably de- 
rived from a person previously infected, and can no more 
be generated de novo than an animal or vegetable can enter 
the world independently of a parent. This doctrine is 
founded on a supposed resemblance between the poison of a 
communicable disease and the minute organisms which 
in putrefying fluids, It is worth mentioning that the remark- 
able discussion at present going on between M. Pouchet, M. 
Pasteur, and others on the Continent, leaves it doubtful, to say 
the least, whether many of these minute organisms may not be 
generated de novo. But whatever be the result of this discus- 
sion, there is no proof whatever of the resemblance which it 
has been sought to establish, Hitherto every endeavour to 
identify the contagium of a disease with a microscopic organism 
has sigually failed. It is obvious that if a disease such as ery- 
sipelas and py#mia can in the first place appear independently 
of a pre-existing cause, and in the second place be propagated 
from the sick to persons in health, there is no reason why 
others of the so called zymotic diseases should not be amenable 
to similar laws. But (to return from this digression) the Report 
before us appears to demonstrate clearly that the occurrence of 
erysipelas, pywmia, and other ‘‘ traumatic infections,” is a 
certain indication of hospital unhealthiness. 

Another sign of hospital unhealthiness, on which the Report 


lays great stress, is the spread from patients to nurses and other | . 4 ¢ 


attendants and to visitors, and, perhaps, even amongst the | in 
patients themselves, of such communicable diseases as typhus 


and scarlet fever. The reporters advocate the admixture of 
such patients in the same wards with patients suffering from 
other diseases ; and they regard the spread of these diseases, 
under the plan in question, as a sign of faulty or defective sani- 
tary arrangements, That much may be done by thorough ven- 
tilation and other measures to prevent the spread of some of 
these diseases, more especially of typhus, there can be no doubt ; 
bat the practice of treating these diseases in the general wards 
of an hospital is ene on which such difference of opinion exists, 
tha: the consideration of this test may be conveniently post- 
poned until we come to consider “‘the proper mode of distri- 
bution in hospital of patients suffering from different diseases,” 

There is one disease, the appearance or spread of which in an 
hospital may, we think, be invariably regarded as a sign of in- 
nate unhealthiness, and that is enteric fever. Although it is 
the constant practice, both in England and on the Continent, 
to treat this disease in the general wards of an hospital, it is 
well known that it is very rarely propagated to the attendants 
or other patients. The «vidence on this point is most conclu- 
sive. But, on rare occasions, an outbreak of enteric fever occurs 
in an hospital, just as ic occurs elsewhere ; and this occurrence, 
in the great majority of instances, may be traced to a faulty 
condition of the drains, Several instances in which enteric 
fever appeared to have disseminate: itself in hospitals are given 
in the Report. That of the Bath United Hospital appeared at 
first sight to be most conclusive, and is the only one accom- 
panied by details, But, since the publication of the Report, 
Dr. Goodridge, the physician of the Bath Hospital, under whose 
care most of the patients were, has pointed out in Tuk Lancer 
of Oct. 22nd, that the drainage of the hospital generally was 
in a bad state; that the pan of the watercloset of the wards 
in which the fever oceurred had been choked up by tow, so 
as to cause an accumulation of soil, interfere with the action of 
the trap, and expose the patients to an atmosphere containing 
the efflavia from fecal fermentation ; that enteric fever had 
prevailed in the hospital for several months before the admis- 
sion of the patient from whom, according to the Report, the 
outbreak in question originated ; and that after removal of the 
defects in drainage, although several cases of enteric fever were 
admitted, no person in the hospital was attacked—‘“‘ Sublat&i 
causa tollitur effectus.” Dr. Goodridge has done good service 
by supplying an important omission in the account of the out- 
break given in the Report. Another hospital in which the 
reporters state that enteric fever has recently spread is that of 
Canterbury ; but we have the best authority for stating that 
here also some mistake must have been committed ; and if this 
be so, it would be well if the physicians of the hospital would 
follow Dr. Goodridge’s example, and furnish us with the details 
necessary for forming a correct conclusion. Several other 
instances have been communicated to us, in which outbreaks 
of enteric fever in hospitals have been apparently due to similar 
caases, and where, on the removal of the cause, the outbreak 
has at once ceased, 

The prevalence of diarrhcea and of “ hospital sore-throat”’ is 
another indication of hospital unhealthiness, and ought at all 
times to attract attention to the state of the drainage and 
ventilation. 

of the origination of traumatic infections and 

the spread of communicable diseases, there are other influences 

at work in hospitals, which, though more difficult to estimate, 

may occasionally modify the progress of disease, protract con- 
valescence, and lead to death instead of recovery. i 


i are subjected in hospital wards 
be difficult. te to adduce many ins'ances in whieh 
death has beea 


in the aggregate a comparatively in hospit.] 


HOSPITAL, HYGIENE 
| suffering from rheumatism, cardiac, pulmonary, and renal dis- 
eases, often have their maladies greatly aggravated by the 
liseane, the facts are not to be found im any statistical records, 
penence, 
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Correspondence. 


“ Andi alteram partem.” 


THE INTERMENT OF THE DEAD. 
To the Editor of Tux Lancet. 


Sm,—We boast of our superior care in sanitary matters; our 
practice, in some things, does not justify our boasting. I refer 
to our customs as to the interment of the dead and the keeping 
of dead bodies beyond the proper time, whereby much annoy- 
ance and risk are incurred by those who may be called upon to 
attend at funerals in our churches and chapels, In many cases 
of small-pox, or of malignant fevers, no notice of the cause of 
death having been given by the friends of the deceased, the 
dead bodies of those who have died from the above causes are 
brought, sometimes in a putrid state, into the church or chapel 
where the previous service is performed in the midst of mourners 
Our street-cabs are used as hearses, 
and immediately after having done this service the driver seeks 
for another fare. 

Barials in lead, in vaults, and in catacombs are another 
cause of annoyance and injury to tue public. The lead coffins 
burst, or are perforated. In bot’: cases they continue, for a 
long time, to be vomitories of st::nch, contagion, and disease. 
Dead bodies are often kept until they emit a most foul and 
offensive smell, and not unfrequently until decomposition has 
advanced so far that a fetid and disgusting liquor runs down 
backs of the bearers, and in the church or 

to them be made to incur great risk to health and life? and all 
this to gratify the morbid fancy and superstitious feeling of 
those who think, or act as if they thought, that some benefit 
would accrue to the dead by these mortal remains being brought 
into a consecrated building. At St. John’s Westminster, and 
at Fulham Church, no dead body is allowed to be ht in. 
At Fulham Church a place is provided, under the belfry, 
in which to deposit the dead body, while the living proceed 
into the church to be present at the ‘‘ desk service,” and thus, 
by the wise arrangement of the late Bishop of London, much 
annoyance and danger are prevented. 

The practice of cooryrag Sue bodies on the shoulders of men 
is most reprehensible. e poor fellows are shut up under the 
thick covering of a pall, fetid from loug and frequent use, and 
made more so by its present use. They have, as 1 have some- 
time seen, in cases of pauper funerals to carry their loathsome 
burden for a long distance, since the economical parochial 
man t refuses to provide a hearse. In some such cases 
I have seen the bearers, after depositing their burden, roll on 
the and vomit painfully, Some of the evil of which I 
epeak might, in part at least, be prevented by the use of the 
bier, which has been laid aside except in a few cases, 

By the grave-side, a few days ago, the officiating minister was 
heard to ask one of the employés, ‘‘ Which way does the wind 
blow?” Having ascertained this point, he said, choosing his 

ition, ‘* Then I will stand here, for the person to be buried 
ied of a bad typhus fever.” That “ ” had been carried 
on men’s shoulders into the chapel out again just before. 

One cause of a large of the evils complained of is this : 
the business of undertaker is now often in the hands of inex- 
perienced, needy, and reckless men, by whom decency and all 
sanitary considerations are neglected. Would it not be well 
to cause all undertakers to take out a licence and to be regis- 
tered? Thus a certain amount, if not of respectability, at least 
of responsibility, might be secured. Some of these men will 
not use the commonest precautions, even a little sawdust in 
the coffin, or, in bad cases, pounded charcoal. 

An effectual remedy for these evils, or, at least, some of 
them, would be the passing of a law making it imperative to 
bury the —— a — time a death, and before offensive 

trescence taken place. can be more disrespectful 
to the dead than to keep the mortal remains until they are a 
nuisance and an injury to the survivors? Perhaps the appoint- 
ment of local sanitary officers might be useful in carrying such 
a law into effect. It is high time to apply some remedy to this 
crying evil. I know not any means more likely for the attain- 
ment of this end than thus to invoke your powerful aid. 

I am, Sir, your jient servant, 
October, 1864. A SUFFERER FROM THE EVIL COMPLAINED OF, 


THE MEDICAL ACT. 
To the Editor of Tur Lancer. 

Srmr,—The information announced in your journal of last 
week that the Branch Medical Council had been specially 
summoned for the purpose of considering certain clauses of the 
Medical Act, with a view to their speedy amendment at the 
coming Parliamentary session, will be regarded with no slight 
interest, and I may certainly add with pleasure, by the pro- 
feasion at large. Most fully can I for one endorse the remarks 
you have made concerning the energetic President of the 
Council, Dr. Burrows, who may without doubt be considered 
**the right man in the right place.” Surely the innumerable 
ome that have been presented by the medical practitioners 

all parts of the country will stimulate the Council to 
matter. Let it be fo that 
£ Lancet, by its untiring advocacy ly perseverance 
in so good a cause, will have contributed in no small measure 
to its fulfilment. 
I am, Sir, your obedient servant, 


Nov. 1864, A Constant Reaper. 


THE POST-OFFICE LONDON DIRECTORY AND 
THE MEDICAL PROFESSION. 
To the Editor of Tue Lancer. 


Srr,—You are probably aware that the publishers of the 
** Post-office London Directory” are just now receiving inser- 
that they see fit to degrade medical profession inserting i 
the list of physicians and surgeons in the ‘‘ Trades Directory. 
This is not only impolitic but incorrect. Physicians and sur- 
geons do not carry on ‘‘trade ;” and | for one shall i 
not subscribe for any book which contains such an imputation, 

Lam, Sir, your obedient servant, 
Nov. 1864. WW. 


EDINBURGH. 
(FROM OUR OWN CORRESPONDENT. ) 


The session at the University commenced to-day, the chief 
interest in the Faculty of Medicine being the introductory lec- 
ture to his course on Surgery by Professor Spence. Had there 
been any doubt as to the correctness of the appointment of that 
gentleman to the chair so long filled by Professor Miller, it 
must have been removed by the flattering and hearty recep- 
tion given to Mr. Spence by his numerous audience this morn- 
ing. Had the curators been present they would have seen that 
no election could have been more agreeable to a large number 
of the profession in this city ; and from the well-earned repu- 
tation of Mr. Spence, they may feel assured that the high 
position of the University will be sustained by him not in word 
only, but in deed. The subject of the lecture was a historical 
review of the School of Surgery in Edinburgh. The only other 
change in the University professors is, that Dr, Maclagan is 
to lecture on Clinical Medicine, Since Dr. Christison ceased to 
give clinical lectures, these have been delivered by Drs, Ben- 
nett and Laycock ; but in future, their clinical work will be 
shared by the Professor of Medical Jurisprudence. 

The introductory address, which is usually delivered by the 
Principal, Sir David Brewster, before the general elections 
begin, is delayed peed oe till the 14th inst. The half-yearly 
meeting of the General Council of the University was held on 
Friday the 28th October, but no business having special 
reference to professional matters was before the meeting. The 
business of chief interest was the discussion which followed the 
reading of a letter from the University Court to the Univer- 
sity General Council, in which, in reply toa motion at last 
meeting, the Court resolved by a majority that ‘‘ it is inexpe- 
dient” to submit annually to the Council an intelligible abstract 
of the accounts of the University. The only other matter of 
interest was the subject of entrance examinations and extended 
sessions, upon which the report of a committee was read, to 
the effect that the committee were favourable to entrance exa- 
minations, but that the question should be entered upon in 
connexion with the other universities. And on the extended 
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session, they were in favour of the period consumed in vacation 
being shortened : the farther consi ion of this matter was 
delayed, and the transmitted to the University Court. 

In the extra-mural Medical School, the session also com- 
menced to-day (lst November) by an interesting address deli- 
vered by Dr. Stevenson Macadam, lecturer on Chemistry. The 
lecture included, amongst other subjects, a consideration of 
the nature of food, and the diet of the public services 
and of the le; sani improvement, and its effect 
— -rate, also formed a part of the address, The 

ges in the lecturers are, this year, few in number. By 
Mr. Spence’s appointment to the chair in the University, the 
number of lecturers on Surgery was reduced to three, but Mr. 
Annandale intends to lecture on that subject, and so increases 
the number again to four. A oc also occurs in the 
Clinical Surgery Lecturer, Dr. Gillespie lecturing this session 
in consequence of Mr, Spence now lecturing upon Systematic 
of table kind is being 

memori @ very sui ind is bei id to the late 
Professor Miller; and as some of his former Lae may take 
an interest in it, I mention it in this letter. ‘‘The friends of 
Professor Miller feel that some memorial is due to bim, and 
that none could be more suitable than to increase the efficiency 
of the ‘ Medical Missionary Training Institution,’ in which he 
took so deep an interest, and which is productive of so much 
good. They, therefore, propose to raise such a sum as will 
procure new premises, which are greatly needed ; and, if pos- 
sible, a qualified assistant to the superintendent, which is also 
much required.” The subscription list already amounts to 
nearly £1000, 

Several of the charitable institutions in this city have lately 
had legacies of considerable amount left to them by Miss A. 
Cranstoun Fryer, formerly of The Cedars, Hammersmith, and 
late of Reading, Berks. Amongst the insti:utions partaking 
of her liberality are the Royal Infirmary, £6000 ; the Asylam 
for the Blind, £2000 ; the Deaf and Dumb Institution, £2000 ; 
and the i Ps residue of her 
property, ich is expected to yield sev: thousand pounds, 

left to the infirmary. I have also the pleasure of intimating 
that Sir Alexander Morrison has endowed a lectureship upon 
Mental Diseases in connexion with the College of Physicians, 
and he has nominated Dr. Seller to be the first lecturer. 


Medical Hebvs. 


Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 27th ult. :— 
Eddowes, Charles, Millbrooke, Southampton. 
Hume, Frederick Henry, Angel-terrace, Islington. 
Usrversity or Durnam.—Mr. J. 8. Higgs, of Twy- 
ford, Leicestershire, has been this year the successful candidate 
for the vacant medical scholarship of this University. 
Birtn Extraorpinary.—A few days since the wife of 
a labourer of Leamington gave birth to four children, all still- 


Smati-pox Jamatca.—The small-pox is continuing 
is rapidly extending over the island. 

University Hosprtat.—The following liberal 
bequests were announced to have been left to this institution 
at a meeting of the hospital committee on Wednesday—viz., 
by the late Mr. Jacob Stiebel, £5000 (this gentleman re- 
ceived his early education in University College); Mr. Henry 
Lloyd, £100 ; and Mr. Z. A. Jessel, £50. 

Natronat Hosprrat ror tag Paratysep anv 
Leptic.—The medical staff of this consist- 
ing of Dr. J. S. Ramskill and Dr. C. B. cliffe, Physicians, 
and Dr. J. Hughlings Jackson, Assistant-Physician, has been 
increased by the appointment of two Physicians, Dr. EH. 
Sieveking and Dr. J. Russell and an Assistant- 
Physician, Dr. P. Victor Bazire. 

Giascow Mepicat Socizsry.—The fifty-first annual 
meeting of this Society was held in the Faculty Hall, St. 
Vincent-street, on the 18th ult,, when the following gentlemen 
were elected office-bearers for the session 1864-65 :— President : 


Dr. James Morton, Vice-presidents: Dr. G. H. B. Macleod, 
Dr. J. G. Wilson, Treasurer: Dr, R. Perry. Secretaries : 
Dr, W. R. Hatrick, Dr. Maclaren, 


Paarmacevticat Society or Great Britarx.—The 
following are the names of the candidates who paused the Major 
Examination on the 26th inst. as Pharmaceutica), Chemists :—- 
John Bailey, London ; Alfred P. Balkwill, Plymouth; William 
Davies, London ; Richard Fitzhugh, Nottingham ; Thomas G. 
Gibbons, Manchester; Marshall Heanley, Peterboro’; Evan 
L. Hickey, London; William Jones, London; Thomas M, 
Orpe, London ; Joseph Sims, Hirwain ; Thomas Taylor, Peck- 
ham ; R. G. Thomas, Merthyr; Henry C. Upjohn, Oxford ; 
Robert F, Young, Gringley-on-the- Hill. 

Presentation To 4 the general annual 
meeting of the governors of the Preston Dispensary, an t 
pi of plate was presented to Mr. Howitt, the surgeon of the 
institution. It was manufactured by Mr. Garrard, of the Hay- 
market, at a cost of 100 guineas. > was we ka i 
J. Cooper, ., that the centre figures of Faith, Hope, 
Charity,» are: well be said to represent Fortitude, Prudence, 
and Perseverance, the virtues by which Mr. Howitt was dis- 
tinguished. It bore the following inscription :—‘‘ Presented to 
William Howitt, Esq., Fellow of the Royal College of Sur- 

England, senior honorary medical officer of the Preston 

. & number of his friends, as a token of regard 

for the valuable services rendered by him to that institution 
during a period of nearly thirty years.—25th October, 1864.” 

Fort Pirr, CaatHam.—Additional buildings have been 
erected at Fort Pitt, Chatham, for the reception of the whole 
of the of the garrison requiring hospital treatment. The 
necessity of a separate staff of medical officers for the old hos- 
pital within the lines, now ceases—that building being con- 
verted into quarters for the troops. 

Mvsiricert Donation.—J. C. Bowring, Esq., of 
Larkbeare, has presented £4000 to the Devon and Exeter 
Hospital, for the purpose of applying the income to the main- 
tenance of a ward for the reception of infants under the age of 
seven years, The donation is made unconditionally, and in 
furtherance of the wishes of the late Mrs. Bowring. 

Tue Surrty or Cop tiver O11, &c., Poor-taw 
Unions. —Mr. Griffin, Weymouth, requests, for the information 
of the Poor-law medical officers, that we will give insertion to 
the following paragraph from a letter sent by a Poor-law 
(W. H. T. Hawley, ) Board 
of Guardians, which proves that subject of ‘‘ expensive 
medicines” is under the consideration of the Poor-law Board :— 
**T shall also be obliged if you will obtain from the guardians 
an opinion as to whether expensive medicines, such as quinine, 
cod-liver oil, &., should be supplied by the guardians, subject 
to the orders and regulations of the Poor-law Board, or whether 
the medical officer should supply those articles and make a 
special charge for them.” 

Lernancy.—At the last sitting of the Academy of 
Sciences a was received from Dr. Blanchet on three 
curious cases of constitutional lethargic slumber. One of them 
was that of a lady twenty-four years of age, who, apa tpt 
for forty days at the of eighteen, and fifty days at age 
of twenty during her honeymoon, at len 
which lasted nearly a whole year, from Sunday, 1 
to March, 1863. During this long period a false front-tooth 
had to be taken out in order to introduce milk and broth into 
her mouth. This was her only food ; she remained motionless, 
insensible, and all her muscles were in a state of contraction, 
Her pulse was low, her breathing scarcely perceptible ; there 
Were no evacuations, no leanness ; her complexion was florid 
and healthy. The other cases were exactly similar. Dr, 
Blanchet is of opinion that in such cases no stimulants or 
forced motion ought to be employed. 

Unrversity oF the half yearly meet- 
ing of the General Council held on the 28th ult., a report was 
given in on the subject of extending the session, stating that, 
after considering the various schemes proposed, the committee, 
by a majority, approved one for lengthening the session by 
making it commence on the Ist of October (instead of the lst 
of November), and continuing till the end of April, with a 
vacation of three weeks at Christmas. It was on Dr. Lee’s 
motion resolved, by twelve to seven, at the close of a long debate, 
to represent to the Court the undue length of the long vacation 
(six or seven months), more particularly in certain classes of the 
Faculty of Arts, and the desirableness of extending the Tr 
sessions ; the attention of the Court being specially called toa 
scheme for dividing the year into winter, spring, and summer 
sessions, with thirty weeks of teaching in place of twenty- 
three, the summer session being made oe reducing 
the curriculum from four years to three if taken. 
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Tgstimoniat TO Messrs. Rump, or testi- 
monial has been presented to the Messrs, Ramp, of Wells, on 
their retirement con their long and extensive medical practice. 
A committee had some time previously been formed for this 

, and the appeal, as un os from the high es\eem 

a which the Messrs. goon — held, was cheerfully responded 

te both by rich and poor. handsome sum of £253 was 

collected, and with this B.... an elegant service of silver 

plate was purchased, consisting of four corner dishes, a soup 

ag and two small sauce dishes, with ladles to match, from 
Mr. Hancock, of Bruton-street, London. 

A Quack Doctor with 

A ‘‘dispensing” druggist at Sleaford, named William Night- 
has been charged by a coroner’s jury with the man- 
slaughter of his wife, whom he had ‘‘doctored” without knowing 
from what she was suffering. Mr. Bedford and Mr. prem 
sur 8, were called in when the woman was in a dying state, 
and found that she was suffering from em 
and was not then able to bear an operation. Night. 
been committed on the charge. 

Pargsentation.—At a dinner given by the Karl Talbot 
i Freemasons at Stafford on the ult., J. Pilling, 
the Mayor, in the chair, a gratifying testimonial was made to 
W. J. Perrin, Esq., the surgeon of the lodge. After dinner 
the chairman presented the testimonial, a handsome silver cu 
accompanied with an appropriate address on white satin. 
the shield of the cup was the following inscription :—*‘ Pre- 
sented to W. J. Perrin, F.R.C.S., by the members of the Earl 
Talbot Lodge, M.U., as a grateful acknowledgment of his 
valuable services during a period of twenty-two years. 

Oct, 24, 1864.” 


MEDICAL VACANCIES, 


MEDICAL APPOINTMENTS. 
has been clected President of the Sunderiand Medics! 


y the year. 
J. T. Brox, M.R.C.8.E., has elected Medical Officer for the Cambridge 
Union Workhouse, vice A. R. Temple, M.R.C.S.E., any 
W. F. Burr, M.R.CS.E., late House-Surgeon to the Bayal Free Hospital, has 
eleeted R z to the St. Pancras Workhouse, 
vice H. G, i 


Tesigned, 
W.N. Heveare, M.R. has been to the Reading 
Medical yey M.B.C.S.E., 
EL. L.R.C.P.L., has t Medieal Officer 
Dispensary, Carey-street, Lincoln’s-inn, J. H. Galton, 
»., Tesigne 


8. H. Kwaces, M.R.C.S.E., has been elected Medical Officer for the North 
District (as newly arranged, the late North District held by Mr. Jefferys 
having been divided into two, and called the North and North-East Dis- 
tricts) of the Parish of St. Pancras, and Public Vaccinator, vice W. E. 


J. Maxens, M.K.C.5.E., has been elected Medical Officer and 
nator for the Middleton District of the Teesdale Union, Durham, vice W. 
Ewart, M.D., resigned. 

B.A. , Mazina, M. R.C.8.E., has been re-elected Librarian of the Sunderland 

Medical Society for the ensuing pear 

W. H. G. Puxurs, M.D., has been elected Medical Officer and Public Vacei- 
nator for District No, 10 of the Axbridge Union, vice F, R. Chadwick, 
M B.C.S.E., deceased. 

H. G. Srvexey, L.R.C.P.Ed., has been ted Medical Officer for the 
Gedney-hill District of the Holbeach Union, and Public Vaceinator, vice 
J. Heys, u.8.A., deceased 

J. ss S &8. Gias., has been elected Medical Officer for the Eyam 
District of the Bakewell Union, Derbyshire, vice J. Whitaker Hodgkinson, 
L.F.P. & 8. Glas., resigned, 

x, L.B.C-P.Kd., has been elected Medical Offiver for the North- 
East Distr rict of the Parish of St. Pancras, and Public Vaccinator, vice 
Jefferys, resigned. 

F. M.K.C.2.E., Assistant Medical Officer at the Gloucester County 

Lunatic Asylum, has been appointed Resident Medical Superintendent 


to the Carmarthenshire, Pembrokeshire, and C new Joint 
Yun Secretary and Treasurer of the Sunder- 

. re-elec 

land Medical ‘Soctety for the ensuing year, 


MILITARY AND NAVAL MEDICAL APPOINTMENTS, 


E. C. Bropatex, M.D., 2nd Class Assist.-Surg. Madras Service, has attained 
the position of ist Class Assist.-Snurgeon 

has been appolased Surgeon to the 2lst Kent Rifle 

olunteers. 

A. L.8. a a Surg. 24th Bengal Native Infantry, has been transferred 

(temporarily), viee Surg.-Major J. Harrison, M.D., 
on ve. 

D. Camrpet, M.D., Assist.-Surg., has been removed from aay (Native) Bat- 

Horse Artillery, Madras, to 
doing duty at the 
J. Cuarman, M E., Assist.-Surg. in 


Department, 
Middlesex Rifle Volunteer 
Administrative Battalion of 


R. Cocxsvay, M.D., Civil of Benares, has been ted to perform 

the medical duties of the tral Gaol at Bouares d the absence on 

\OLMAN, Cc been Assist.-Surg. 

shire Rifle Vo'unteer C — — 


E., Surg.-M Repel has been appoimsed 
Staff Surg.- Major vice Frank whe exchanged 
C. G. E. F.R.CS.E., Surg. tor Madras Servite, has been appointed 
Acting Deputy Inspector-Gen. of Hospitals, w rank ef 
Deputy Inspector-Gen. of Hospitals, and Sopnbie to act in the Northern 
RANKLYN, St Army, been appointed Surgeon 
Royal artillery, vice Ferrie, who hes exchanged. 
A. Graz, M,D., Fae Army, has been promoted to Deputy 
en of Mouat. = 1000, hes 
Inspector-Gen. and ‘lets, on the retired 
B. J. Jazpowsx1, M.B., Assist.-Surg. 93rd ighlanders, has been ap- 
pointed to the medical charge of the K — 
F. Jonnson, M.B., Staff Assist.-Surg. Army, been “Surg. 
to the 13th Hussars, vice yas» 
~~~ . to the 19th Lanarkshire Rife 
T. » Assist.Surgeon R.N. June 24th, 1859, has been ap- 
inted to the “ Dunean” (additional). 
R. C. M.B.CS8.E., B.N. Dec. 28th, 1857, has been 
has been appointed Aesist,- 
ENZIB, urgeon Army, 
Surg. to the 62nd Foot, vice Alder, who has exchanged. 
G. R. Marwer, M.D., has been appointed Assist.-Surg. to the 1st Lanarkshire 
E. has been weon to the Ist 
Brigade of Cathnese-sh re retaining his 
as Hon. Assist.-Surg. in the Ist Or 7g! Volunteer Corps. 
J. Movat, C B. (Victoria Cross), F. Deputy Inspector-Gen. of Hos- 
tals Army, has beea promoted to Inspector-General of 
Assist -Surg. Murray, doing duty with tot of the ai Bast 
Bombay, has been to relieve Ausst-Surg. Hardinge 
charge of the Depét at K 


Provinces, 
MD. Surgeon | RN. has been eppointed to the 
nean 
8. B, (revel Surg.) Bengal Service, has been pro- 


Bengal Service, officiating in 


pointment, 
Ptaxcy, M.R.CS.B., Assist.Surg: RLN. May 6th, 1856, hes been appointed 


to the Portsmouth Division 
C. Pranx, M.D., Superintendent viet Prison at Agra, has been ap- 
Gen. ot Prisons in Burmah, 
oe Acting Assist.-Surgeon R.N., has been appointed to the 
“ Rattiesnake.” 
has been transferred (tem temporarily) to the 24th Bengal Native Infantry 


: been appointed Assist.-Surg. to the 3rd Administra- 

tive brigade of poe Artillery Volunteers. 

W. H. Rossaers, M.D., Assist..Surgeon Madras Service, has been appointed 
Zillah Surgeon ot ‘Balem. 

J. A. Suaw, M Staff Assist.-Sarg. Army, has been appointed Assist.-Surg. 
to the 4th Foot, viee Ekin, promoted on the Staff. 

J, Suaw, F.B.C8.E., of Hospitals Madras Service, with tem- 

with 


porary ran . has been promoted Ins 
rank, in suecession to D. Macpherson, whose 
w, M.D., 
A, W. M.D., has Hon, Assist.-Surg. to the lst Lanark- 


A. Smira, M.D., Assist.-Sargeon from 
Artillery, has been removed from doing duty Maden 
* Infantry to the 2nd Madras Light Cavairy 
H. W. Spxy, Assist.-Surg. Bengal Service, had been promoted to 
¥. Goes, M.D., has been appointed Hon. Assist.-Sarg. to the Aber- 
hire Artillery Volunteer Corps. 
R. R. Sur.errs, Surg.-Major Madras hes been ited to act as 
Staff Surg., Rangoon, during Dr. Ford’s , or until further orders. 
E. -Surg. Bengal Service, has been promoted to 
A. M, Tivrerrs, Staff Assist, has been promoted to Surg., 
vice Elliot, C.B., the Staff. 
J. Assist.-Surgeon Nov, 8th, 1862, has been ap- 
inted to the “ Viet 
J. P. Wareern, M.D., has been appoinied Professor of in the 
Medical College. 


Births, Marriages, md Heaths. 


On the 12th ult., at Catterick, Yorkshire, tke wife of J. W. Caley, M.R.OS.E., 
On the isth ‘lt, at Woodsld-place, Glasgow, the wife of Geo. Rainy, M.D., 


Doughty-street, Mecklenburgh-square, the wife of W. 


has Surgei inthe 7th 
Rifle Volunteers, 


©6565 


xt 
0 
0 
Axbridge Union 1 Officer. 
Chester Genera! Infirmary— tant House-Surgeon. 
Royal Albert Hospital, Devonport—House-Surgeon. 
medical charge [ the Station of Gondal 
| 
Jefferys, 
T 
BIRTHS. F 
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| On tl 
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On we 19th ult., at Castle-street, Edinburgh, the wife of J. Young, M.D., of 


the 23rd 
the at St, Highbury the wife of G. T. Keele, 
On the 3st ult., at Bakewell, the wife of D. Knox, M.D, of a son, 


MARRIAGES. 


On the 27th ult., at Haverhill, Suffolk, B.C. Smart, M.D. of York-street, 
Cheetham-hill-road, Manchester, to Celia Elizabeth, 


teen, Esq., of Haverhill. 
Esq., of Abercrombie Villa 


DEATHS. 


On the 25th ult., Be. late of Amersham, 

On the 27th ult., at Dean-park, Govan, Glasgow, 43. 

On the 27th ult., at Upper Phillimore-place, Kensington, Percy and, third 
son of T. Orme Dudfield, 4.D., aged 9 weeks and 4 days. 

See Casey, Esq., Surgeon, 

Gn the 28th ult., at Stratford-on-Avon, J. S. Craig, L.R.C.P.Rd. 

the Stet Gabriel, M.8.C.5.K., aged 

st ult., at Weston-hill, i 64. 

Gu the 3ist uit. at Banbury, Owen tirimbly, M.D., eldest son of R. Grimbly, 

M.BCS.E., of Banbury, aged 25. 


Dr. Hammond's Medical cal Essays, (Philadelphia) 
ry a 
A Woman's Example and a Nation's W 


States and Journal. No. I. 
Fisher's itary Discipline and Volunteer Philanthropy. 
=. E. Toller on Treatment of the Insane. 


Dr. Schaible’s First Help in Acc 
Art Journal. 


Medical Diary of the Week. 


(St. Mazx’s Hosrrmat vor Frerota 
Dusgases 


MONDAY, Nov. 7.........4 the President. 
MEDICAL Socirty OF —8 Pm. General 


it aration of the Mouth for the 
. Reception of A Teeth. 

(Guy's 14 P.x. 
Hosrttat.—Operatious, 2 P.M. 
Socrery.—8 “ Report of the 
‘@] Ethmological Proceedings in Section E of the 
British Association at Bath.”—*“ An Account of 
TUESDAY, Nov. 8 ......4 Rude Tribes, the su; Aborigines of 


Southern India.” By Dr. [ — “On Pixity 
of Type.” By the Rev. F. W. Farrar. 
Royal Mrpreat any C & 


—8} pm. Dr. Robert 
Nerves of the Heart.”—Dr. Gibb, “ On Removal 
. ofa Growth from the Epiglottis.” 


Hosrrrat.—Uperations, 1 
Sr. Mazr's 1 
Sr. 


P.M. 
WEDNESDAY, Nov. 9...4 Gamat Hosrrrat, CaLEDONIAN-ROAD. 


Hi. Operations, 2 
. Groren’s Hosrrtan. lpm. 


Loxpox Homn. 
Boyat Oxrmorapro Hosrita.. — Operations, 2 


Hosrrrat. — Opera- 


FRIDAY, Nov. 11 
Tuomas's 1 Pw. 
Sr. Hosrrt. peraté 


THURSDAY, Noy. 10 ... 


tions, 14 


P.M. 
Kuwe’s Cottzes Hosrrrat. 
Kine's Coutnes Hosrmat.—Operations, 14 


SATURDAY, Nov. 12 ... 


H <yperations, 2 p.m. 


Eo Correspondents. 


Tas Fance. 
4 Vestryman.—The result of the poll fally verifies the correctness of our 
remarks with reference to this miserable affair, Dr. Whitmore having 
obtained 61 votes, his fellow-vestryman, his opponent, having only 15. 
Dr. Whitmore, in his statement before the Vestry, has not given the facts 
correctly. The question, so far as regards the part taken in ft by Tax 
Lancet, was purely a public and not a personal one. The document, we 
believe, to which Dr. Whitmore refers was signed certainly by the large 
majority in support of a great public principle. It is pitiable to see the 
Vestry of a large and influential parish like Marylebone resorting to pro- 
ceedings to secure the election of a particular candidate, which were worthy 
of the worst d ys of select vestries and rotten boroughs. We ceased our 
remarks upon the subject, not in consequence of the withdrawal of a candi- 
date, but in consequence of the facts that transpired during the canvass. 
We felt assured that the election of Dr. Whitmore had been secured, 
and that no person, whatever might be his qualifications for the office, 
would have the least possible chance of success. The whole proceedings in 
reference to this transaction can only be characterized as a farce, and if 
they had violated no really constitutional principle we might have been 
satisfied with passing them over in silence and regret; but it would have 
been a breach of duty on our part not to expose the jobbery of this “imma- 
culate” Vestry. Personally we ean have no objection to Dr. Whitmore; he 
is a gentleman of character and respectability, and, as a vestryman, has 
shown great capacity as a speaker and as what is called a practical man. 
Now that he is elected, we have no doubt he will use his best endeavours 
to fulfil the important duties confided to him. But the facts relating to his 
election will remain, and we must say that they are not creditable to the 
parties concerned ; they furnish, in fact, the materials of a history which 
may well “ point a moral,” if they do not “ adorn a tale.” 
Mr. William Stuart Munro's articles shall be returned to him. 


Bors’ Darss. 
To the Editor of Tus Lancet. 


ee! I be allowed to ask information from some of your readers on a 
which, although at first sight insignificant, is, | qe 
wit oo of great importance to the healthy growth of the youth of — 
I have always avoided the employment of “braces” in the dress of my 
impression that they impede the free use of the 
tend te contract the chest. A slight ander- 
my all the purposes required by braces, and this 
plan I consider preferable also to the use of the waist-belt, which, in order to 
give sufficient support, is apt to be andaly tightened round the body. The 
older the boys grow, and the more they are engaged in active sports and 
athletic exercises, the more freedom in their dress they require; and having 
recently placed my sons at school where “physical training ‘and develop- 
ment” are professedly carried out and promoted, I certainly was surprised 
to find that the ne as a rule, wear braces, my boys being ‘the exception. 
enn —_) very much like to aoe a trustworthy opirion as to the merits or 
“braces” before accede to the request that I will farnish my 
of Grae which I have always looked with dis- 
favour. T am, Sir, yours obediently, 
October, 1864. Maren. 


Studens, (second year.)—The value of the presence of elastic fibres in expee- 
toration as a sign of the second stage of tuberculosis has probably been 
much exaggerated. Recent writers on pulmonic diseases have stated that 
elastic fibre may be found in the sputa of persons labouring under chest 
affections which have only a distant connexion with the more commen 
malady. 

Mr. Litchfield, (Twickenham.)— Next week. 

4 Young Practitioner —Sach reports amount to slander, and if any specific 
damage can be proved to have arisen from their circulation, an action could 
be brought, and heavy damages recovered. 

T. O. T.—Fresh vegetable structures may be preserved in glycerine. 


Svurerca Mecuanism Liverroon. 
To the of Tux Lancet. 


anxious pot to occupy valuable space after your kindness 

in inserting my first letter, nor do I wish that this subject should be the 
means of advertising one’ e’s business ; but as Mr. Wood, pat he A 
thought fit to reply, and in a way calculated to impugn my veracity, allow me 
to inform you, from inquiries made, I find there are but three surgical instru- 
ment-makers in this ‘ance. Mrs. Robinson, who employs two workmen ; 
Mr. Wood, who employs a like number ; and Mr. Reynolds, who employs four. 
You will, i think, agree with me t that number of men cannot 
comply with the requirements (i.e., reasonable charges and prompt attention 
of poor unfortunates like myself, “of which there are hundreds in a town like 
this of over half a million inhabitants. If Mr. Wood is prepared to dispute 
with me that 4 large quantity of work (and that of the best class) is not sent 
to London, I am wil to hand over a guinea to each of our local charities 
if I fail to prove the 


Lendon houses who supply surgeons ; r. Wood to do the 
ours, 
Liverpool Movember, 1006. A 
inatrument-maker to six or 
when he occasionally 


| 
BOOKS £TC. RECEIVED. 
Prof. Koeberlé de l'Ovariotomie. 
Dr. Frazer's Elements of Materia Medica. 
Galloway's Manual of ulitative Analysis. 
Dr. 8. Durkee on Gonorrhea and Syphilis. (Philadelphia. 
Dr. W. H. Byford on Inflammation of the Uterus. ( Po 
Noad’s Manual of Chemica! a. Part Il. 
aND OTHER 
Pm. 
Mereorourtas Fass Hosrrtat. — Operations, 
2 Pm. 
Roya. Iwstrrerion. 2 General Monthly 
Meeting. 
Socrsty. —8 p.m. Address by 
| Mr. A. Balmanno Squire, “ Ou Diseases of the 
Skin caused by the Acarus.” 
Untvesstry Coutzex Hosrrrat. — Operation:, | 
2 
>, 
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NOTICES TO CORRESPONDENTS. 


LNov. 5, 1864, 


Sperans,—1. The examination alluded to is confined to professional subjects 
—viz., Anatomy, Physiology, Pathology, Therapeutics, and Surgery.—2. The 
senior candidates (i. e.. members of twelve years’ standing) operate on the 
dead body; the junior candidates both operate and dissect.—3. Our corre- 
spondent had better apply to the Secretary of the College for previous 
examination-papers, as giving the best idea of the nature of the examina- 
tion. —4, The fee is ten guineas to members, and thirty guineas to non- 
members. 

V.—Unless a specific agreement were made, he could not recover more than 
three months’ salary. 

Sceptical may refer to an article in Tux Lancer of October 22nd, p, 470, 


Sr. Jomn’s Hosrrrat ror oF THE SKIN. 
* To the Editor of Tax Lancet, 
Srr,—I have been requesteu > bona to you for publication the enclosed 


; Sir, 
16, Cavendish-street, Oct, 20th, 1864. Fox. 
[cory.] 


“17, Henrietta-street, Cavendish-square, Oct. 25th, 1864. 

“ GentTLemen,—lIt is with great regret that we feel ourselves under the 
necessity of sending in our resignation of the a tment which you were 
good enough to confer upon us in your hospital. Our reasons for this step 
are of a professional nature. They are well known to one member of your 

A and we leave any explanation that you may require in his 
hap js. “We are, Gentlemen, with great 

wt “ Your fait servants, 
“Evasmus Witson. 
Fox. 
“To the Committe of St. John’s Hospital.” “J. Mint Fropsmam. 

4, [cory.] 
“17, Henrietta-street, Cavendish-square, Oct. 25th, 1864. 

“Dagar Mr. Mitton,—We have just come to the knowledge that your 
oe is in great measure devoted to Spermatorrhwa; that you have pub- 

a book under that name, and that a new edition of that book is it 
to Sppesr, bearing on its title your office of Surgeon to St. John’s Hospital. 

“ We, as your colleagues in 5t. John’s Hospital, are in the position of your 
partners, and we feel that an act, or rather the reputation of an act, of one 
of the partners must necessarily be shared oy the whole. 

“We need hardly remind = in what discredit the subject of sperma- 
torrhea is held by the at large, and we feel that we are in danger 
car sasosiation with one who makes ouch a subject 


“1t is not in your private capacity that we address you, but as a public 
author, and we regret very much the necessity which at present compels us 
to announce to you that we have this day sent into the Committee of St. John’s 

ital our of the appointments in that institution, which we 


had to be to hold for many years to come. 
“We are yours faithfully, 
“Exasmuus WILson. 
“Treury Fox. 
“J. L. Milton, Esq.” “J. Mit Fropsaam. 


To the Editor of Tax Lancet. 


Srr,—I shall not trouble ar with any remarks about the withdrawal of my 
col from St. John’s Hospital, or the prospects of the institution 
itself; but I cannot allow a statement, purporting that I have published a 
pamphlet of an unprofessional nature, to go forth without giving it the most 
ualified contradiction. 

e work in question was the seventh edition of a reprint from Tur 
Lancet, which had been most favourably reviewed in some of the leading 
medical journals. In one of the critici«ms upon it, the reviewer stated that 
it was impossible the subject could have been handled in a more unexception- 
able manner. It was always in the hands of a most respectable publisher, 
and the advertising of it was confined to a few ional its in 
the medical journals. I should have considered it much more unprofessional 
to have omitted than to have inserted the title of Surgeon to St. John’s Hos- 
pital in such a work. 

If it be unprofessional to attend to patients suffering under spermatorrhea, 
let the fact be stated openly. In my fnorance I imagined that such practice 
was quite as unexceptionable as treating gonorrhea or syphilis, and a great 
many other persons seem to be of the same opinion, as | have good reasons 
for stating that, one time or other, half the consulting surgeons in London 
wey ay for spermatorrhea; indeed I never heard of any person but the 

ite Dr. Golding Bird declining to see patients of this class. Now, let the 
leading surgeons say that og will henceforth not see another sperma- 
torrhea patient, and I will do the same thing. Let it be understood, once for 
all, that there is to be no more writing on the subject, and I undertake to 
cancel all existing copies of my work. 

I am not going, Sir, to enter into any paper warfare. What I have to say 
im your columns I have now said; and if I have not satisfied you that I did 

unprofessional in this matter, I despai atone 80, 
I remain, Sir, yours sy 
J. L, 


Devonshire-street, Portland-place, Oct. 31st, 1864, 


“,* It has, we believe, never entered the mind of any reasonable person to 
state that “to attend to patients suffering under spermatorrhea is un- 
professional.” Mr, Milton’s colleagues must object to his writings on the 
subject as being “unprofessional,” but that is quite another question; and 
speaking especially of the edition of 1956, we characterize it as a most 
objectionable production, containing a large amount of matter which would 
never have been admitted into our pages, and which has given us reason 
to regret having admitted any communication whatever from Mr, Milton’s 
pen, seeing the bad company which he has given to the papers we inserted 
for him. It is right to add, however, that we have examined the seventh 
edition, just published, and find that the more objectionable matter has 
been expunged from that issue—Ep. L. 


Dr. J. J, M‘Gregor (Upper Seymour-street) informs us that, though his name 
does not appear in the Medical Directory of the present year, it is in that 
of 1860; that he graduated in 1833 at Edinburgh, and since then he has 
been a zealous student cf medicine. We shall not question the truth of this 
statement ; but we must regret that any qualified member of our profession 
adopts the most objectionable system of advertising which Dr. M‘Gregor 
has resorted to, and which is repugnant to every principle of medical ethics, 
We see no reason to alter the opinions we expressed with respect to the 
absurd mode of treatment endorsed by Dr. M‘Gregor. 


Alpha.—The seeds of several plants of the division Conferve are both edible 
and nutritious. 


L.—The Levant Review has ceased to exist. Its amiable editor, Dr. Foote, 
died recently; but the Review had stopped before his demise. 


Mueratgep Tinctures oF 
To the Editor of Tux Lancer. 


S1z,—In your impression of the 29th instant there are two suggestions for 
preparing the tinctura ferri perchloridi. One correspondent ee to 
substitute water for spirit, thus making it no tincture at all; the other 
to substitute, without further the of the late 

blin Pharmacopeia, which furnishes a product three times as strong. 

process of the London ia was unexceptionable, pro- 
vided the soluble oxide (a process for which was given) was employed ; but 
this was rarely, if ever, met with in commerce, and here arose a difficulty and 
a source of irregularity. I have never met with a sample of commercial oxide 
perfectly soluble, and no two samples dissolved to the same extent. Your 
correspondent, Mr. Chandler, was therefore right in using a ‘ectly soluble 
oxide; but his substitution of water for spirit was a needless innovation, 
which could serve no object but that of a small economy. In order to meet 
the difficulty I have referred to, the process of the Bri Pharmacopeia was 
devised, and if slightly modified it answers its purpose remarkably well. The 
quantity of hydrochloric acid is certainly too small, and the evaporation is 
not carried far enough. 

The following formula will be found to succeed :— 

Take of soft iron-wire, two ounces, 

Hydrochloric acid, sp. gr. 1°16, twelve fluid ounces. 

Nitrie acid, sp. gr. 1°5, six fluid drachms. 

Distilled water, seven fluid ounces. 
Dilute the acid with five ounces of the water, and pour the mixture upon the 
iron-wire in successive portions, applying a gentle heat when the action be- 
comes feeble, so that the whole of the metal may be dissolved. To the nitric 
acid add the remaining two ounces of water, and see greet the mixture 
on the solution of iron, evaporate the whole till redu five fluid ounces. 
When cold make up the solution by addiug water to ten fluid ounces. 
liquor may be kept for any length of time, and, when required for tincture, is 
simply mixed with three volumes of rectified spirit. e tincture thus ob- 
tained will be (what the British pia intended) of the same strength 
as that of the London and Edinburgh Pharmacopcias, which it fully repre- 


deviations from 


im ible to carry on the accurate dispensing of medicines if the book, such 
as fk is, is to be w wee Pome It is totally unjustifiable for one person to 


leave out the whole pirit in a tincture, and for another to prepare 
substitute a preparation 8 of the tincture intended to 
used. Yours tly, 
Oxford-street, October, 1964, P. Squrax. 
To the Rditor of Tux 


Srr,—The following formula for the preparation of muriated tincture of 

iron, and which we have found to keep very well without depositing, may 
bly be of service to your readers :-— 
‘ake of Ferri sesquiox., two ds avoirdupois. 
Acid ro (P.L.), four pints and a half. 

Boil well in a pipkin until dissolved (about three hours is sufficient) ; then 
measure the solution, and add rectified spirit (60 over proof) and 
water, of each equal parts, so that the tincture shall measure twelve pints; 
lastly, filter, We remain, Sir, yours respectfully, 

Baker-street, November, 1864. Cvuatts Co. 


To the Editor of Tux Lancet. 


Srr,—Can you or any of your readers for 
used in the preparation of muriated tincture of iron? And w a prepa- 
ration with water substituted in the same proportion does not contain an 
equal amount of iron in solution? I ask these questions because I have for 
many years administered such a solution in the treatment of diseases for 
which the use of ferruginous are = with most satisfactory 


results. 
November, 1864. CHALYBs. 


M. P.—University College was originally called the London University, and 
University College Hospital was then called the North London Hospital. 
The Great Northern Hospital is situated in the Caledonian-road ; it has no 

ion with Uni lity College. 

Studens.—Pott’s works were published in four volumes, and may be ocea- 
sionally obtained second-hand. Application may be made to Kimpton, of 
Wardour-street. 


Tux letter of our Paris correspondent is postponed until next week. 


Tas Corp. 
To the Editor of Tux Lanoxrr. 
Sre,—“ D. J.,” in your number for Sept, 10th, 1864, relates a case of the 
umbilical cord being three times round the child's neck, and its measure- 
ment of thirty-seven inches, and desires to know the experience of others. 


On J 8th, 1860, I attended a Mrs. R——, aged thirty-seven, sixth 
prequancs, ohere the cord was six times round the child’s neck, and mea- 
sured exactly five feet. Yours, &., 


, Nov. 1864, 8. 
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I must take this opportunity of deprecating unne PC 
the British Pharmacope@ia; the formule there given are for the most part 
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NOTICES TO CORRESPONDENTS, 


(Nov. 5, 1864 539 


Tas or Camparpor at Netiey. 

Wrrn reference to a letter which was dated from the Janior United Service 
Club, and which appeared in our last number, we are requested to state 
that the absence of the principal medical officer on the occasion alluded 
to arose from causes of a purely personal and private kind, that gentleman 
having left the garrison the previous day on domestic affairs. 

A. B. C.—Liston, we believe, was the first who accurately described the dis- 
ease. Acute wGema of the scrotam is not common ; but the prompt treat- 
ment recommended by that eminent surgeon canpot be too urgently 
enjoined. 

H. 4.—Dr. Brown-Séquard is not practising in London at the present time. 
He occupies a chair of Physiology at Boston. 


Tae or axp oF 
Epinevures. 

Tue regulations of these bodies have been somewhat altered since the issue 
of the programme published in the Students’ Number of Tux Lawcerr on 
September 17th. Attention is drawn more particularly to the following 

The candidate must have attended the following and distinct 
courses of lectures —A , two courses, six months each; Practical 

ti , twelve ; or, n the option of the candidate, Anatomy, one 
course, six months ; Practical Anatomy, eighteen months. Chemistry, one 
course, six months. Practical or Analytical Chemistry, one course, three 
than Atty Materia Medica, one course, three months. 


wees, six months. (In addition to the above courses of Practice of 
Medicine and Clinical Medicine, one course of six months of — of 
these at the option of the student.) Principles and Practice of oes 

Surgery, one course, six months. a 
addition to the above courses of Surgery and Clinical Su , one course 
of six hd. of either of these at the option of the student.) yom 
and the Diseases of Women and Children, one course, three months. Med 
cal Jurisprudence, one —y - ag months. Pathological Anatomy, three 
months. Botany, one course, three months. 

No student Professional study after | can be 

tered who has not the Preliminary Exemi in General 

ucation of the Colleges, or one of the following ene examinations : 
Ad a Arts of any ae of the — Kingdom or of the 
Colonies, or of such other Universities as ma | be specially recognised from 
time to time by the Medical Council. Oxfo: ions or Moderations. 
Cambridge Previous Examinations. Matriculation Examination of the 
University of London. Oxford Senior Middle-Class Examinstions.* Cam 
bridge Senior Middle-Class Examinations.* Durham Senior Middle-Clase 
Examinations.* —— E for Stud 
second and first y Durham Registration 
Ireland: two years’ Arts course for t tiate in Arts; 
Preliminary Examinations at the end r Zan an course ; Middle-Class 
Examinations; Matriculation Examinations. First-Class Certificate of the 
College of Preceptors. Certificate that the holder has successfully 
oo ey Examinations of any of the Licensing Bodies 

Act. 

Candidates who have passed the First Professional Examination of any of 
the licensing boards ised Co 
the Second Professional Examina jucing certificates of the whole 
study and paying e fee of £16. In conducting the 


exami none of the subjects set com in section 8 will be omitted, 
even if some of the = should have formed part of the First Examination by 
another Board. ites under regulation will receive 


back £14 of the fie paid 

The following will be the 

Education : October 29th, 1864; 


inations : 24th, 
j April 4eh, uh 1865; May 2nd, 1965; July 1365; duly 1865 ; 


h, 1965. 
3. The Second I Examinations will take md bony 
after the conclusion of each of the Professional Exam 
Fexs.—For the diploma of the Coll £10; for a aaa Tanalifice- 
tion to act as Assistant-Surgeon in the } , when no previous q ification 


has been received from the College, £25 oe ; fora re to an Assistant- 


of the | Navy, of qualification to act as £5 5a. 
ait of very ind, the officer is 
prohibited from rece 
—The fee pa; for the diploma by A\ of those who 
wore allows af the Collage prior t0 the Charter is £5. 


bd if the 
Examinations, 1st January, 


Photos.—We believe that both calcium and magnesium have lately been used 
as a source of light for photographic purposes, it having been found that 
the illumination obtained from their combustion exceeds in intensity any- 
thing that can be got from bodies whose oxides are gases. 
Judlex.—According to Professor Mosler, of Giessen, benzine is the only 
rational remedy in trichinosis occurring in man. 
4 Regular Reader.—Mr. Soelberg Wells's or Mr. White Cooper's works on 
Defective Vision. 

Tas Getrrm Forp. 

To the Editor of Tax Laycrr. 


H.C. Wildash, Esq., East Ashford . 

R. Davies, ovo 

T.A. T. A. Stephenson, Esq., Radford 
announced . 

at Tas Office” 


Fowtsr, 
145, Bishopsgate-street Without, Nov. 2nd, 1864, 


Amicus Justitia —He possesses the same privileges in England as he would 
have possessed in Scotland. He could certainly charge for attendance, and 
we believe also for medicines supplied. 

Ambiderter.—At the meeting of the British Pharmaceutical Conference, Mr. 
Warren gave a list of the plants cultivated, and the acreage they occup “d: 

“ The yield of oil per acre varied with season and soil : lavender yie.wed 
10 Ib. to 20 Ib. per acre, the second year's growth giving more the 
8 Ib. to 12 bb. though influenced by soil 
4 cwt. of d from an acre, and gave 8 Ib. of oi aed 
pennyroyal afforded “about 12 lb. of oil per acre. Mitcham produces 
annually 30,000 to 40,000 bushels of roses, and about 11 tons of camor ile 
flowers. The details of extraction of essential oils were then given, and 
some remarks made on the rotation of medico-agricultural crops.” 

Mater.—Mrs. Baines’s little work on the Food of Infants has been translated 
into the French language by the International Association for the Progress 
of Social Science held at Ghent. 


Taz Portrait or Jonny 
To the Rditor of Tax Lancet. 

Srx,— Having seen o notice in your impression of October 22nd with refe- 
rence to the portrait of John Hunter, in answer to “A Collector,” I beg to 
inform you that I have a portrait from the pencil drawing of Sir Nathaniel 
Holland in 1793, which is in good preservation and considered very excel- 
lent, and I should fee! inclined to part with it for a suitable sum. I enclose 


my address, and remain, Sir, Yours truly, 
ovember, 1864. 


Szvzrat communications which are not replied to in this week's Lawcet 
will receive attention in our next issue, to which our correspondents are 
referred. 

Communications, Lurrens, &c., have been received from—Dr. Thadichum ; 
Dr. Hughes Bennett; Dr. Crowther; Mr. Moore; Mr. Dawson; Mr. F. D. 
Fletcher (with enclosure) ; Mr. E. Barker; Mr. Hebblethwaite (with enclo- 
sure); Mr. J. 1 ; Mr. Borchardt, Manchester; Mr. T. F. Hale; Mr. 
Squire ; Dr. Cookson, Preston; Mr. Crofts; Dr. H. J. Yeld, Sunderland ; 
Mr. Grimbly, Banbury; Mr. Scofield (with enclosure); Mr. Bell, Preston ; 
Dr. Leupoldt, Erlangen; Mr. Marston; Mr. Ceesar, Cardiff; Dr. Wiblin, 
Southampton ; Dr. Brett, Watford; Mr. Jackson, Dorchester (with enclo- 
sure); Dr. Dudfield; Mr. Beet, Ashford (with enclosure); Mr. 0. Fowler 
(with enclosure) ; Dr. Brown, Preston; Dr. Phelps ; Mr. Wood, Kirby (with 
enclosure); Mr. Campbell; Dr. E. Berry; Mr. Carter, Stroud; Mr. Griffin, 
Weymouth ; Mr. Allen; Mr. Hockin; Mr. J. Williams (with enclosure) ; 
Dr. Bree; Mr. Craven, Hull (with enclosure); Dr. R. Fowler; Mr. Satton ; 
Mr. Wearne, Devonport ; Mr. Beveridge (with enclosure); Mr. Sylvester, 
Charfield; Dr. Coates, Bournemouth ; Mr. T. Croft, Snitterfield; Mr. Cally; 
Dr. Sheen, Cardiff; Mr. Holmes (with enclosure); Mr. Buée, Slough; Mr. 
L. Ash; Mr. Seddon; Mr. Ratton, Cork ; Mr. Stevens, Plymouth ; Mr. A. 
Barratt (with enclosure) ; Dr. Hardy, Byer’s Green; Mr. G. Barber, Liver- 
pool; Dr. Knox, Bakewell ; Dr. Moore, Dublin ; Dr. Leacroft; Dr. Watson ; 
Mr. Parkinson ; Mr. Edwards, Crewe; Dr. M‘Gregor ; Mr. Ellis, Newcastle ; 
Messrs. Curtis and Co.; Dr. H. J. Winslow, Wandsworth; The Surgeon- 
General, Confederate States Army, per Major Huse; A Regular Reader ; 
A Cripple; Amicus Justitie ; Young Practitioner; V.; Royal Institution; 
M.D.; Medicus, Birmingham (with enclosure) ; E. M. M. (with enclosure) ; 
Beta (with enclosure); H. W.; A Militia Surgeon; E. B.; Mater; H. A.; 
An Indian Medical Officer; R. 8.; Sceptical; 8. M.; The Secretary of the 
Anthropological Society ; T.S.; Glasgow Medical Society ; &c. &c. 

Tur Bucks Advertiser, the Preston Herald, and the Exeter Gazette have 
been received. 


TERMS FOR ADVERTISING IN THE LANCET. 


fee ond 4 For half a 123 0 
For every additional line...... © © 6 | For a page 6 O 
The average number of words in each line is eleven. 
Advertisements which are intended to appear in Tas Lancer of any parti- 
eular week, should be delivered at the Office not later than on Wednesday in 


that week: those from the country must be accompanied by a remittance, 


the abo 
“whe 
| 
| 
x. Y. Z.—1. The solicitor of the Medical Council, under whose supervision 
the proposed alterations in the Medical Act will be effected, is Frederic 
Ouvry, Esq., of 66, Lincoln’s-inn-fields.—2, Yes. The Medical Council, at 
their annual meeting in 1863, expressed their willingness to receive any 
suggestions that might be offered to them. 
S. M.—Any respectable practitioner can treat the case. Avoid the advertising 
impostors. 
Tax or Inxrustons. 
—For the benefit of my brother practitioners, I beg to state that I ee 
bavefoand the adition one drtch of chore the pnt of 
freshly-made infusion corking bottle so as to preven: 
‘ther evaporating tilt has cooled, will Keep the infusion ood for almost an 
The Cedars, Slough, Nov. 1864, W. U. Bosm, 


THE LANCET CENERAL ADVERTISER. 


DR. DE 


night of the Order of Leopold of Bdgium) 


"BROWN OIL. 


JONGH’S 


with ine Jonge 


> likely to create disgust, and a therapeutic azent of great value.” 


have been weil satisfied 
fitted for those cases Gi 
, late Lecturer on the Practice of Medicine, St. 


Trait nthe the personal attention of so good a 
with which Tam acquainted, damm the under his 
and medicinal efficacy.” 


SOLE CONSIGNEES AND AGENTS, 


ANSAR, HARFORD, & CO., 77, Strand, London, W.C. 


Bastick more Certain Forms of 


LIQUOR COLCHICINE, LIQUOR HYOSCYAMIN®, 
QUOR SMILACIN &. ( VideTue Lanozt, Feb, 12, 1859.) 

OLEUM MORRHUZ CUM QUINA, OLEUM 
MORRHUZ CUM FERRI IODIDO, and other Medicated Cod-liver Oils. 

MANGANESE CUM POTASSA; the most efficient and 

caustic for cancer, &c., and corrective of fetid ulcers, &c. 

LIQUOR CALCIS CONCENT.; for the administration of 
lime in milk, and other bulky vehicles. 

AMMONIA VALERIAB AS a valuable 
stimulant and anti di 

FERRI ET STRYCHNLE. CITRAS “(LIQUOR), recom 
mended in Atonic Dyspepsia and in functional uterine derangements. 

W. BASTICK begs to direct the piteinn of the Sate to the above 
Remedial Agents, as originally devised and prepared in his laboratory. 

Bond-street, London. 


Calleriee in the Paris and London Hospitals, under the care of Mesers. 


& Chemical Appa- 


Operative Chemist, Chemist, 11, Norton 

street, London, N.E., and opposite the City ‘Theoden theses, 

tae toi the Medicai Profess! Lecturers, Students, and Amateurs, that 
he continues to manufacture and supply Pure Cuameepena. and CueM:caL and 
prices, Pri may ‘or- 
on receipt of. of adres and postage-stamp. ‘All eders country 

remittance, or order for payment in London. 


[ihe Apothecaries’ Company 


"Game Decoction and Tincture of the A um Mosehstum, 
= Lact of Feb, Ist, 1862, as a valuable remedy in Chronic 


Bronchitis, &c. 
ana Ol, Filicis Maris, a most convenient mode of administering 


es Wine of su) strength and quality. 
Peroxidum. “Ext. Puei Bismuthi Tannas, Acid. 
Liq, Cale, Sacchar. L tiei 


‘iq. Repent. 
Peruit. ia. Ferri Peracet. c. a. Liq. Ferri Perghior. Ferri Cit. 
chnia. Ay Cit, c. Zinco, Ferri Cit, Ferri Cit. c. Quiva 
Efferves. Ferri Carb. Efferves, mine Cit, Efferves. Potassii Bromid. 
ap. Ferri Phosph.Co. Lithiw Cit. Tr. Actew 
eratri Viridis, Ferri Cit. c. Cinchonine, Ferri Cit. c. 
Quine ot Ammon. Bromid. Efferves. 
ly in Great Britain for Tilden’s American Preparations. 


TO PHYSICIANS, SURGEONS, AND DRUGGISTS. 


rown’s Cantharidine Blistering 
TISSUE, from Cantharidine. An elegant 
vesicating in much time than the — Lytte, P. L. easily applied and 
removed, and will not produce strangury or pe oy “after-sores. It has 
received the sanction and commendation of many of dy most eminent 
ten feet, és. 6d.; and smal! 
eases of five square feet, 3s. 6d. each. 
BROWNS TISSUE 
An economical, and cleanly substitute ointments as 

for boon &e., and may a companion to 


rompton Turkish Baths, Alfred- 


urloe-square,—This Establishment is from 7 
e superintendence of the open dal 
Messrs. & C. POLLARD, M.RB.C.5.E. 

N.B.—Cards sent upon application. 


Sulphates of Quinine. — 
Patented July 28th, 1853. — WHITE in 1 oz. and 4 oz. Lo 

UNBLEACHED, now extensively for ten in the 

Provincial Hospitals, &e. &c., and, though naturally less 

than the white, is equally free from cinchonine. In 1 oz. and 3 oz. Bottles, 
To be had ofall the W Druggists, and 

100 ounces, from the Manufacturer, JACOB HULLE, Chemical Works, 

Lombard-road, Battersea, 8. W. 


(juine Bul Sulph. (Semi-Crystallized.)— 


all the Cinchona 
with Sulpbuie Aci Without the useless Gum, Starch, and 
er 


oiding the usual repeated Crystallizations, 
of the various Alkaloids of Quinins, Quinidine, Cinchonine, &e., and by pre 
cost of pure Sulphate of Quinine. 
Wholesale Draggists, 
Aldersgate-street, 


London, E.C. 
Liquor ~Bismuthi (Schacht), 


JSrom arsenic and other contaminations, 

not by dilution. Dose, 1 drachm, 

the favour with which this invention has been reeeived by the pro- 

fession, + of the same name have been introduced by other makers, 
and much ppointment has been experienced. The loventer begs, there- 
fore, most earnestly to request and Ch t all cases to order 
Liquor Bismuthi (Schacht). — Prepared by G. PF. SCHACHT, Chemist, Cliften. 

London its: Messrs. DREW, BARRON, & CO., Bush-lane; and 
essrs. SAVORY & MOORE, New Bond-street. 


= | ar? na. — T. and H. Smith, the 
Diseoverers of this, 
THE CRYSTALLINE PURGATIVE PRINCIPLE OF ALOES, 
(vide “‘ Edinburgh Monthly Journal of Medical Science” for Feb, 1351,) con- 
tinue to pi e and oy aaa have the gratification of know = 
the most eminent of the prescribe it, to the exclusion altoge 


the various kinds of aloes. 
Orders executed direct, or through an: House, by T. & H. SMITH 
Duke-street, strect, Edinburgh, 


and CO., 69, Coleman-street, Cit "and 2 


Lia. Ferri Pomati, as recommended 


by many of the most eminent of the Faculty, price 5s. per Ib. 


Syrup of Albuminate of Iron and Soda, 
Syrup of Albuminate of Iron and Potesh. 


The above new Preparations of Iron and Albuminate will be found much 
more nutritive, and more r assimilated, than any of the other Prepara- 
tions of Iron. They have the advantage also o! not backing the teeth or 
tongue, — being quite free from that inky flavour peculiar to iron Prepara- 

. Price 4s. per Ib. — Prepared by M. JOLMINSON, Pharmaceutical 
Chemist, 70, Tottenbam-court-road. 


Carbouis Detergens, or 
ConcENTRATED ALCOMOLIC SOLUTION ©F THE ACTIVE PRINCIPLES OF 
Coat Tar.—A new remedy in Cutaneous affections, &c., presenting in an elegant 
and effective form the several virtues of the Tar, which are held in sol “+ | 
and N ry. As a dressing for pu ey w 

is at the same time desirable, the Emaision, formed ay 
oy is most readily rome ta! 
immediately perfect eo 

at the Laboratory of WAI of non, and may 


und. etal! Dragersts snd 


Wholesale 
Empire. 


11, Old 


Sa 
sir HENRY MARSH, Bart,, M.D., Physician in Ordinary to the Queeo! 
Dr 
news of who also 
to any other kind as to be preferable 
« 


